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The development of these examinations is the aecond part of a 
three-phase program on development and administration of 
proficiency examinations for odcupatlbnal therapy personnel. 
This phase of the program was conducted from July 1, 1973 to 
January 31, 1975. 
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INTRODUCTION •. 
BACKGROUND 



The present group of federal contract^ for proficiency ^exmninations 
has its basis in two liSMs; PL 91-&19 and PL 92-603. The Division 
of Associated Health Professions, Health, Resources Administration 
(DAHP, HRA) is empowered under PL 91-51&, Title II, section 792 (c) 
(2) to "enter into contracts. . .for special projects relating to 
training or retraining of allied health personnel, including. .. (f) 
developing, demonstrating or evaluating techniques for appropriate 
recognition (including equivalency and proficiency testing mechanisms) 
\, of previously acquired training or experience." PL 92-603, section 
1^23:, authorizes the Secretary to carry out a program designed to 
determine the proficiency of individuals (who do not otherwise meet 
•the formal educational, professional membership, or other specific 
criteria established for determining the qualifications of particular 
' health groups) to perform the duties and functions-of-^ose health 
groups. If any individual has been determined qualified, no person 
or provider utilizing the services of auch individual to perform , 
such duties and functions shall be denied pa^^" under Title XVIII ^ 
on the grounds that such individual is not qualified. 

PURPOSE 

In June, 1973, the DAHP awarded a contract to Professional Examination 
Service (PES) for the development of proficiency examinations for 



entiry level occupational therapists and entry l^yel Occupational • 
therapy assistants. These examinations were to he based on detailed 
Statements' df knowledge and skills prepared by tli^s iftperican 
Occupat-lpnal Therapy Association (AQTA) , under cp^a^t NOl-AH-24172. 

"scope of work . 

J ' '• -f . ' ..■ . _ 

' i : , . • " ' . ' \ - ■ ' 

In ord^r to accompli sh the goals stated above, P^S CGntracted to: 

^ , . ' ,.• 

Establish an Advisory Committee which shall be available for advice 
and direction on all parts of the work under this con tract • Members • 
of this committee were, to -be a continu^ition pf thoae serving undi^r' 
contract N01--AH-24172, insofar as possible, and to include represen- 
tatives of;^ the fojLlowing interests: ' : 

- Institutions and organizations employing occupational therapy 
personnel, including Federal, agencies and prepaid group practice 

- Occupational therapy personnel ^therapists and assistants. 

- Specialists who utilize occupat^orikl thei^apy services^, including 
internists, pediatriciat^s , and psychiatrists^ 

- Collegiate and vocational educators in occupational therapy. 

- Federal manpower regulatory agencies. 

- NIH Bureau of Health Manpower Education. 

- ■ ■ ' ^-u. " . , , \ . 

Develop pools of test ques^ons for each subjeQt in the statements of 
knowledge and skil4.s requirements relate^ to job* performance bX each 
of the two levels. Validate the 'test questions and establish their 
reliability. 

■■ . ■ . .. . ^ ■. 

Prepare three versions of the test (including one for nomiiig) for 
each of the two levels. Each version was to contain 250 items and 
take a^roximately four hours. They Were to be constructed and scored \ 
in such a manner that an individual taking the test can be advised of- 
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his performance in specific knowledge and skills areas for ;th€t- 
^ purpose of obtaining additional specific ins tructidn and expei^^ . 
with which to obtain proficiency. 

• Norm each test. * ' 

• Evaluate and make recommendations on the potential use of; audiovistials, 
sitaulators, and related material for proficiency testing in the field 
of occupatipnal therapy. 

.4 METHODOI^Qgit [. \ ■ ' / 



It was decided to utilize "a criterion-referenced test ai)proach to 
development of these examinations. The statements of knowledge and 
skills (hereinafter referred to as the "tasks** or "task inventory") 
were used as the basis for item development. Over 2,500 items were, 
solicited from ocqupational therapy practitioners all over the United 
States. Six occupational therapists were employed by PES to provide 
consultation a^d to review every item received* A list of 150 experts 
^in occupational therapy, provided by AOTA, was used to select three 
reviewers for every item. A pilot test and pretest were conducted on 
occupational therapists, assistants and other health groups in order 
to provide validation of both the items and the test approach. Based 
on the pretest results, thtee final. versions at each of the two levels 
were developed. The Advisory \ommit tee ptovided guidance and, in 
' some cases, direct help, at ea<|i s^age of activities. 
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TEST DEVELOPMENT 
BLUEPRINT 

, The Task Inventory assembled by AOTA was reviewed by PES staff and 
consultants. In a criterion-referenced approach to 1:est construction, 
the items must reflect the criterion behavior, or, in this case, the 
task. The f in^l examinations were to contain 250 items reflecting* the * 
tasks Included iti the Inventory, and a basic decision was made at the 
beginning of the; 'contract to . test as many of the tasks as possible. 
However, these tasks were for the most part complex tasks; thatVs, 
a given task generally contained more than on6 behavior. In addition, 
it became clear that theMlst of tasks fdt each level was entirely too 
long. It was not appropriate to attempt to reduce th^ task complexity ^ 
as part of khis contract, but the number 0f tasks had td be reduced if * 
test development was to proceed. The .jt^ek inv*entox:y had been subjected 
to a farced choice rating of task criticality as part of* the earlier 
(jpn tract, and it was decided to utilise those ratings to select the ^ 
ntost critical tasks. Tasks had been rated on an eight-point scale in 
order of decreasing importance; the most important being given a rating 
of i. Therefore all tasks rated 1, 2, 3, or 4 were included in the 
examination blueprint. Some consolldatioa of tasks took place (adding 
further to task complexity) but finally the niimber of tasks was shortened 
to 104 therapist tasks in 9 subtest tategories^ aiid 87 assistant tasks in 
8 subtest categories.' The Advisory Committee was asked to-'weight the 
subtest categories for each examination level in terms of test importance 
and they, did so, taking into account the number of tasks assigned to each 
category by the Inventory authors. A test blueprint for each examination 
level was thus established. , *^ 



i. 2 ITEM DEVELOPMENT 

■ ■ - , : ^ : •<i 

The PES Item Drive for these examinations began, in Se|)tember, 1973, 
and continued throughout the contract, Although the last major appeal 
took place in June, 1974. A total of 2^505 items were collected and 

■' - ' ' I ^ ■ ■■ 

processed by the end of the contract. / 

2.2.1 PES GENERAL METHODOLOGY 

PES test philosophy is to obtain items from a large number of 
practitioners. This helps to assure a broad-based examination With 
respect to philosophies and orientations. It also helps to develop 
an examination which reflects the present practice ol>a. prof ess ion 
in the field today. Each question or item received is processed 
through the following stages: 

- Accessioning (all pertinent information on each item — 

» * accession numb er^ name of constructor and amount due him/her, 

etc. - recorded in an item control book) 

- Screening by consultants 

- Psychometric and grammatical editing by test specialists 
and fitaff editors 

- Keypunching and proofing 

- Ribboning, or pqttingVitqms into a format suitable for review 

- Review by three subject matter experts for accuracy, relevance 
a1id level of difficulty 

_ Review by consultant to consider reviewer's comments 

- Psychometric and grammatical review 
-^Keypunch changes ' 

2.2.2 OCCUPATIONAL THERAPY ITEM DRIVE ' * 

In accordance with PES' s test philosophy, occupational therapists and 
assistants throughout the country were sent appeal letters, asking 
if they would be willing to wr£te at least ten questions (items) in 
a category of their choice; as reimbursement they would receive an 



an endorsement letter f ron 



^onorairium of $1.25 iJer Hem. Included In PES*3 atppeal letter was 



the Ainerican Occupjatlonal Therapy Associa* 



tlon and a. reply sheet with a rfetuttt^^^e^ from 



which proiapective item ;wri 



lislbed' i^^ the Task Inventoiy : 



era cc>tlld dhobse were Vthose categories 



SelftCare ^ 
Ifjprk / 
Play/Leisure 
Motor fiinctlbtting 
Sensory-i^tegrative fuActibnittg (thetepist level ex^ination only) 
1,G6gnltive functioning I 
JPaycholpgical funct^ipni]f^^ 
Sbcial functioning 
Iiife Space 



A computer printout (in l^bellform) of alt ofecupation^l tHerapy 
practitioners was obtained frcW AOtA./ l!his list Was divided into 
9,072 therapists and 945 apsis^attts, and further subdivided into 
ten categories: 



Prevoeatlonal Evaluation arM Work Adjustment'^ (299 OTR^s, 38 COTA^s) 
Chronic Illness and Aging (L206, 325) 
General Miedical and Surgical (714, 64) 
Orthopedic Netirblogical Dysflunction (2,750, 106) 
Perceptual-Motor Deficit (67p> 17) 

Psycho-Social, Institution (2,176, 255) , 
Psycho-Social, Community (471, 35) 
Community tlealt|]i Programs (198, 19) 
Addiction (53, $) 
Mental Retardation (535, 80) 



Upon re9eipt of the computer prittttbut, PES* undertook a stratified, 
random sampling of names for each/of its six mdss-lett6r appealer 
(the first cpnsistJLng of 500 lettfierd, the next five Of 1,000 letters 
each),. By the time of the June/ 1974 appeal, 4,563 of the 9,072 
tlierapi'sts and all 945 Of the issistants had been sent letters. PES 
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retained a copy of the entire printout and kept a continuous record* 
of all labels utilized. A number of labels were not used for a 
variety pf reasons, including repetition within categories and levels 
(e.g\. , some people were in both OTR and COTA listings) and names with 
non-USA addresses. However, Canada and Puerto Rico were included in 
the appeals. 



A total of seven major appeals were conducted, one of them being to a 
select group of people recommended by the Advisory Committee. 
Following is a list of the appeals: ^ 

Appeal it Date ^ // Appealed to 

I September 1973 500 

II (personalized) October 1973. 126 

III December 1973 -\January 1974 1008 

IV ' ' February 1974 1000 

V ' March 1974 1000 

VI May 1974 ' 1000 - 

VII . June 1974 1000 ^ 

\ TOTAL 5634 



Upon receipt of^ th^ reply form indicating willingness to write it^ms 
and selection of categories, a packet of material was sent to th^ 
individual. Originally, the packet contained a copy of those portions 
of the task inventory relating to the person's choice of category. 
The choice of tasks within a category was too large, considering only 
ten items were required. Later, a new, structured task form was 
developed and 12-15 different task forms were sent to each individual. 
Thus the choice of tasks on which to focus was limited while the item 
wrifer was still allowed a choice. The final item writer packet 
consisted of; 
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- A letter indicating the examination level, category j and 
' * client type for which the item writer was to construct 

items (according to the choices M4e on the reply sheet 
sent in by the item writerV 

- 12-15 individual taskVForins, #di with a specific task 
printed on tWe top and space to write th^ item telow 

- Instructions for Construction of Criterion Referenced Items 

- Specific Instructions f0r Consttuction of 0, T, Items 

- The Table of Contents ftom the Task Inventory 

- A sheet listing the Types of Client Disabilities on which 
to focus 

- A sheet listing Knowledge and Sl^ills on which to foicus 
(later eliminated) 

- An Explanation of Selected Terms 

- A Summary sheet (for record-keeping) . 

- A Background Data sheet (for sitatistical purppsesOl 

- A list of the Advisory Committee M^bers 

- Return Envelope 

These item writer packets were sent out until^ September, 15^74, and 
resulted, by the end of contract^ in the receipt of a total of 2,505 
items. 

2.2.3 ITEM PROCESSING 

Upon receipt of the items, each item was accesSj-oned (given a unique 
number) and sent to the consultant in charge of that category. The 
consultant reviewed the item, verified the level of the item and its 
relation to the task which the item writer had selected, eliminated 
inaccuracies and made necessary changes in subject matter,r A computer 
program was developed to code each item to* the appropriate Level, Task, 
Client Type, and Criticality. The consultant indicated this informa- 
tion in a matrix at the bottom of each task form and the information 
was keypunched along with the item. Several computer programs were 
modified to retrieve the information at later stages. The item 
underwent psychometric and editorial screening and was printed in a 
[ format suitabl6 for review by? subject matter experts. Each reviewer 
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received an independent copy of the item and was first asked to take 
the items as an exam; then they were asked to review each item and 
were given a set of criteria on which to judge the items. These 
criteria included accuracy of answer, subject matter suitability, 
level of difficulty* grammar, etc. In addition, each reviewer was 
asked to judge whether the item was: 

- related to the task 

- necessary knowledge for an entry level person 

After each item had been independently reviewed by three subject matter 
experts, the items and comments were sent back to the consultant for 
reconsideration and began a second round of PES processing. After this 
^econd round of processing, 1750 items were ready for experimental 
^dministratioh, the rest having been omitted by the consultants, either 
on the first screening or after review. 
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2.3 PILOT TEST 



In order t;o meet the goals of the Scope of Wdrk it was necessary td^ 



experimentally administer the items to various groupe^-of people: 
experimental group(s) Of the level under considetatlonV^oritr^ 
group (or groups) for cotnparison purposes. Before attemptihg^ large 
scale testing, it was decided to try a smd.li scale pilot, test in 
order to gain some knowledge of the problems involved In such a 
project. ' » . 
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After consultation with members of the Advisory C^ttnttlttee, it was 
decided to conduct a pilot test on a small number of Items at each 
level, in three locations (California, Indiana, and New York). 
The following groups were selected: 



Therapist Items . 

Experienced OTR's 
Entry Level OTR*s 
Physical Therapists 
Registered Nurses 
Recreational Therapists 
\ High School Seniors 



Assistant Itemo 

Experienced COTA's 

Entry Level COTA'a 

Physical Therapist Assistants 

Licensed Practical Nurses 

Therapeutic Recreation Assistants 

High School Seniors 



2.3.1 RECRUITMENT 
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The goal was to obtain 30 candidates In each group, or 360 total. 
The procedure was to start with the test proctors i%\ each of the 
three sites, obtain contacts in their respective geographic areas 
for each health group, solicit names of potential examinees from 
the dontacts, and then forward materials to these people, directly 
from PES. Whenever possible, contacts were encouraged to send only 
the names of. those with whom they had been in personal touch, and 
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who expressed an interest in the test. Five hundred forty-four (544) 
potential examinees were contacted by letter or phone, but only 233 
sat for the examination, even though two sessions (one iti May and 
one in June) had been arranged and a stipend of $10.-00 was paid. 

The recruiting was difficult for the following reasons: 

Recreational Therapists 

Th^y were often difficult to identify. Frequently, people performing 
recreatN(.onal therapy functions were not officially recreational 
therapists.^ The National Therapeutic Recreation Society (NTRS) 
recognizes six (6) categories of recreational therapy personnel. 
Only four of these groups were suitable for our purposes, and the 
number of people existing in each group is quite small: 

Number 
on Roster 

Therapeutic Recreation Assistant 50 , 

(Levels I & II) ' 
Therapeutic Recreation Technician 15 " 

Total ^ i| . 

(Their qualifications involve two years of training, equivalent 
experience, or an equivalent combination of training and 
experience.) 

Therapeutic Recreation Worker 
(Four years of training) 

The next highest grouping of recreational therapists had too 
much experience to be considered entry-level. 

Registered Nure^es 

University contacts -were no good because they were involved in 
graduate programs. Hospitals were not much help because: 
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- the director of nursing was unauthorized to give out names; 

- the director of personnel som^e'times attempted to help, but 
he usually had little contact with the nurses themselves; 

- whereas the people in OT categories had^some interest in 
the test, those in Physical Therapy are familiar with PES, 
and the high school contacpts were generally willing to 
cooperate, neither the contacts for the nurses nor the riurses 
themselves seemed to have any interest in the project. The 
stipend was not a significant persuader. 

r 

C. Physical Therapist Assistants (PTA's) 

There were not that many physical therapist assistants available in 
the test areas, even though California and New York are third and 
fourth in concentration "of PTA's^ There are only 158 PTA members of 
the American Physical Therapy Association (APTA) , and' the total nimiber 
^ of people who have ever graduated from approved PTA programs is 750.' 



The most efficient recruitment took place when: 

^ an interested person was delegated responsibility for 

gathering people they knew personally. 
- the tea!t </as ♦"'ken during the time that was already 

scheduled into u..3lr day. 



2.3.2 RESULTS 



Of the 233 people who sat for the examine tioti, the breakdown is as 
follows: 



Therapist Examination 



Assistant Examination 



Experienced OTR's 28 

Entry-Level OTR's 29 

Physical Therapists 34 

Registered Nurses 17 

Recreational Therapists 6 

High School Seniors 22 



Experienced COTA's 23 

Entry-Level COTA's ' 25 

Physical Therapists Asa'ts 16 

Licensed Practical Nurses 18 
Therapeutic Recreation 

Assistants 1 

High School Seniors 14 



Total 



136 



Total 



97 
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The number of therapeutic recreation workei^Sjand assistants who sat 
for the exam was ndt large enough to provide useful statistical data 
and these groupsi were, therefore, not included. On the. Therapist 
level examination, the OTR's obtained the highest average percent 
score. On the Assistant level examination, the COTA's obtained the 
highest average percent score. In additidti, the following results 
were indicated: 



Therapist Items - Average Percent Scores 

No significant difference between Experienced OTR's and Entry- level OTR' 
Significant difference between OTR's and PT's 
Significant difference between OTR's and RN's 

Significant difference between all allied healtfi groups and fligh School 
Seniors * ' 



Assistant Items - Average P^ercent Scores 

No significant difference between Experienced COTA's and Entry-level 
COTA's 

Significant difference between COTA's and PTA's 
Significant difference between COTA's and LPN's . 
Significant difference between all allied health groups and High School 
Seniors 



While the differences between groups were significant, there was some 
overlap between the occupational therapists/assistants and the other 
health groups. Mutual interests and overlapping educational programs 
had led to a prediction of this result. 
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PK&TEST ^ > 

The wperimental design of the pretiBSt vas developed In accordance 
with thiB Scope of Work ^^nd the recowiendatlons made by the Advl^ty . 
Committee after considering the pilot test-^redults* After consider- 
able dl^fcusslon, the Advlsoiry Conpltte^'s 4ecl^lon on the groups to 
b0 tested was: " 

Therapist Items ' Assistant Items * 

Entty-level OTR'e' . • Entry-level COTA's 

Entry-level PT^B - Entry-level IiPN's " 

College freshmen College freshmen 

Entry- level wqs defined as having completed all academic and work - 
requirements and within the^ first year of actual practice. No 
Individual who sat for the pilot test was to he Included In the 
pretest. College freshmen were used Instead of high school seniors • 
because th6 pretest was scheduled for autumn. ; 

One of the members of the Advlsipry Committee offered to attempt to 
test corrective therapists and manual arts therapists In the V.A, 
Hospital system, as additional comparison groups. It later turned 
out to be Impossible. ' . 

RECRUITMENT 

As a result of the pilot test experience, several guidelines 
recommended themselves: 

^ - A- decentralized approach to recruitment was necessary. 

Individuals should be contacted and asked to work as local 
coordinators for potential examinees In their geographic 
aresk Names of qualified Individuals would be sent to them 
^by PES, along with recruitments material. The coordinators 
would also proctor the examination,, if possible., Thus^ 
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examinees would have a continuous link with a person In their 
profession who was personally known to them* 

- Further approval and help should be solicited from the 
National Associations of the comparison health groups involved. 

- Some incentive should be devised for the comparison health ^ 
groups and college freshmen, since a stipend was not to be 
offered. (The stipend had not really helped with the profes- 
sional groups, in any case.) 



In accordance with these guidelines, recruitment began: 

Occupational Therapists and Assistants (goal: 400 OTR's, 300 COTA's) 

The first step was to Identify who the eligible examinees were and 
where they ie ire located. The basic list used In Identifying eligible 
examinees was a computerized roster of therapists and assistants who 
graduated on or after June of 1973. 'The therapists totaled 1,100; 
assistants, 600. These two groups were categorized by place of- 
residence (zip code) and sltfes were established in any geographic 
location having 8 or more therapists and/or assistants. The resultant 
tally showed 35 sites with 582 OTR's and 454 COTA's. 

The second step was to ask AOTA to recommend potential site coordinators 
in each location and methods for contacting them. *j 

The main communications for this stage vere: 

*> • « 

- A mailgram sent from Jerry* Johnson, President of AOTA, to each 
potential site coordinator, explaining the project and requesting 
assistance. When a site coordinator could not participate, a 
substitute was recruited. 

- A letter sent simultaneously to 1,000 individual OTR's and COTA s 
who 'were to be approached to take the examination. 

- A letter forwarded to site coordinators who responded positively 
to the mailgram; enclosed were computer labels of local 
Therapists/Assistants, and an information sheet* A letter to 
employers from Jerry Johnson, asking^ that individual employers 
allow time off for personnel to be tested, was also sent. 



B'ecattse of the litaited number of entriyT^levelvGQTA^s on the main AOTA 
listing, two other Ipcating and tecrui ting. methoW „ 

A letter wa& aent to ciirricultM dtrefe^^ all 38 achools with 
approved GOTA^^^^^p^^ names and addresses tjfN^ir most 

r&cent graduates; 23 forwarder lists. As expected^ some duplicate^ 
our origitial names , but tnany \if&te nefs^ tiames. These were then .correlated 
to bur test si;tes> knd a total Of 146 additional COTA name ^ were sent 
to nine site^re)^egentatives» . * ^ 

A test admitii^tratibii . wafe^ schfed^i^iled at?^,;t^ national convetttion^ in 
Ba&hitigtotl^ 1)rG» and^a all listed OTIt^s and COXA's 

(^99, totaiy who were iscaittereq and> thereforev tiot available for testing 
any of the r sites. If ally of? these ^litdt^level therapists/ 

slistants were plaritilfig ta attend the ftational Gonventlon, perhaps they 
wbuld participate in the te§^t ^dministrition atrthat time. Also; the 
pre7registration fbtms for the ^onventiort were screened and . information 
was sent tb any en try- level people not Included In any of the other 

recruitment methods. 

» . ■ ■ ■ * ■ ' ' ' ■■[ 

This decentralized method of obtaining examinees < from the occupational^ 

therapy profession proved successful. It required an ^rkormous amount 

of coordination and cbmmunicatidn, however* ' - v 

Physical Therapists (goal: 2G0) 

APTA provided an endorsement letter, signed by Royce Npland> Executive 
Director of APTA, and^ a, computer list of all individuals who had jbined 
APTA iainee 0uhe of 1973, or whb had become active APTA members begintiingi 



Jtme 1973. The chronological sequence^ recrultmenfe wa)S as follows : 

Dbuhre postcards wete printed and sent to 438 people; one-rhalf feo be 
detached arid returtned to PES only if the Individiial^quallfl^^ 
entry-level PTi The teturned postcards showed xionsiderable geographic 
scattering. Even when potential examinees were located in a 
geographic area where a site was located, they chose not to participate. 

It waa tiien decided to contact the PTv<jurricxilttm directors throughout 
t:he country. Sikty^tour curriculum directors* names* were <ibtained 
from the April 19^74 APTA Journal. The^^ directors Were m^^ 
asking their assistance in contacting and testing their >June ^974 / 
graduates; included in the letter were informatipn sheets s^ APTA's 
endorsement letter, and a reply sheet designating their willingness to 
|>articipate, or no t^ with an estimate of PT*s accessible for testing. 
, Forty-0ne curriculum directors i^esponded and 25 were willing to ^ 
^parti^j^t^. Depending upon their preference, PES mailed additional 
information to t^hem fpr further distribution, or contacted the potential 
examinees directly. Although the PT*s accessible for testlng^neared 
1,000 and the curricultrai directors did their best, we were urtablfe to 
obtain oxxr goal from this method. Twelve curriculm directors did 
provide examinees. 

It was decided to open the entty-level requirements to Incllude the 
January 1975 graduating class, but only two classes existed, and the • 
faculty felt that the pretest would Interfere with their Midterm. 
No examinees were obtained. 



It ^as finally decided to contact the Veterans Administration 
hospital system in the hope that its centralized structure would 
help us to obtain entry^level PT*s. An endorsement letter signed ' 
by Dr. J. Folsom, Director, Reli^abilitation, Medicine Services, 
Veterans Administration, was sent to both the Chiefs of Physical 
Therapy ^nd the head physicians of the Rehabilitation Medicine 
^ervice departraeints in V.A. hospitals across the country* Of the 
25 hospitals contacted, only 10 sites were established, since many 
hospitals did not employ entry-level PT*s. Nominal results were 
obtained from. this method. 



Licensed Practical Nurses (goal: 150) 

Contacts were made with individuals at the American Nursing Association, 
National Federation of Licensed Practical Nurses * National League for 
Nursing, National Association for Practical Nurse Education and Service 
(NAPNES), Licensed Practical Nurses of New York City, Inc. and the New 
York City Health and Hospital fcorporatfbn. 

. Information ^sheets and questionnaires were distributed at the national 

N, * ■ . 

convention of thfe^National Federation of Licensed Practical Nurses in 

Atlantic City; no resi^l^ts. 



Twenty-six LPN curriculum directors were^ contacted through information 
provided by NAPNES. The majority of the6e directors felt that they 
were not able to "contact their LPN^s once they had graduated. It seemed 
that the LPN graduates were too geographically dispersed anc^ would 
presumably not want to sit for an examination, as they are an' over 1^^ 
tested group. Several school directors did provide examinees', however. 



A letter requesting participation was sent, to the Nursing Directors . 
of all New York City hospitals (through t^e Director, iNursing Education 
and Nursing Services, New York City Health and Hospitals Corporation 
and with the City's approval); no results. 

It^was finally decidjed to app^^oach the V.A. system through the Office 
of Academic Affairs - Allied Health. Referral was made to Ms. Virginia 
B. Longest, Director of Cursing Service, Veterans Administration. An 
endorsement letter signed by her was mailed to the Chiefs of Nursing^ 
Service in 25 Veterans Administration hospitals across the country. 
While a number of hospitals did not employ en tryr level people, lA sites 
were finally established, after the "entry-1^1" experience require*^ 
ments were opened up to two and one-half years experience. 

College Freshmen (goal: 350) 

Deans (and other officials) of forty-two (42) schools with allied ^ 
health departments were personally contacted. Packets of information 
were sent, if they were Interested. Seven schools eventually 
participated. ' 

This student group was especially difficult to pbtain. In the past, 
college students have, been considered a "captive audience." With the 
advent of new policies concerning the rights of experimental subjects, 
combined with heavy course loads in shorter school terms, mo^St deans 
and faculty members do not feel they have the rlg^t to cut into school 
time- Also, students tend to work after school, .especially in the 
Community colleges. It is recommended that in the future, money be 
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made available to pay for their time, and examinations be carefuily 
'scheduled to avoid midterms and Ifinals. j? 



E. : Results 



Eventually a total Of 1,J.74 people coioniltted thomseXyes t6 sit- for the 
examination. However, as in the plipt; test experiierite, Inpt ev^tyone 

fli ' -• "■■'3' ■': 

showed up. The amount of people who actually sat &dx the; eicainiliiiation 2 
was as follows: , 



OTR's 232 :> 

, COTA's 169 : • 

PT's • 101 ; ' ;• 

'LPN's : m ';■ - ii ' H 

Cpllege Freshmen 200 S : [ ' ; j ; ; 

. Total 782 | ; 

2»4.2! PROTOCOL' FOR CONDUCT OF PRETEST , ; 

A. . Groups - As already stated, the major test groups wei-e the OTR's and 

COTi^*s.> In order to validate the pretest res tilts, however, a compafisott 
group of college treshmen was needed at each d£ the therapist and 
assistant levels. An additional comparison group at each level w$s 
requested by the Advisory Committee, upon AOTA recommendation: physical 
therapists at the therapist level; licensed practical nurses at the ' 
assistant level. . 

B. , Geographic Representation - An attempt was made to obtain geographical 

representation. The final breakdown of test sites by geographical 
re^glon shows* that there were 23 test sites in the East, 31 in the MidWest 

' ■ • , ■ ■ ■ ' ' ' • " ' i ' ' . 

18 in the South, and 9 in the Far West. 



Tests - Foui;, forms of.; the therapist examination and three forms of the 
assistant examination were developed, each form containing approximately 
250 it^ns, split into twp PARTS containing approximately 125 items 
^ach. The length and division into two parts simulated the final £orms. 

All of the usable items in the bank were included in these forms (1750 

= J"- 

items total, since 750 items' had been omitted through the screening/ ; 
review process). These forms were essentially collections of items and 
the resulting statistics were performed on an item by ifem basis. In 
the interests of sound experimental design, however, several procedures 
were performed to make the experimental forms -further simulate th6 
■final forms: every task was included and the same number of items per 
task was put on each form; items were read by consultants to make sure 
that similar questions did not appear on the same form and that the 
subject matte^^n each form was as parallel as possible, or^ a subjective 
basis. ' ' ^ ' ' • , 

Administration . . 

To nullity J^e. fatigue effetit, half o.f the examinees at each site 
receive^art I first and then Part II for each form. The other half 
of the examinees received Part II first and then Part I. ' At two test 
sites the examinees were only able to take a 2 1/2 hour exam (1/2 of 
the complete exam). In these cases, equal numbers of Part I and -Part II 
were distributed to the examinees for each form. 

To aid in the statistical analysis of the test results, and insure 
examinee anonymity, each examinee was given an identification number. 
The I.D. numbers were made up of six digits which included the following 
information: 



Di^it 1 - Group number ♦ Each of the six groups taking the exaipa was 
given a number from 1 to 6« 

1 - OTR's 

2 ^ PT's 

3 - College Freshmen (taking th?^ therapist exam) 

4 - COTA's / 

' • 5 - LPN's • ' . : 

6 - College Freshmen (taking the assistant exam) 

*rhU8 the first digit ^n each I.D* number referred to the examinee's 

group. 



Digit 2 - Form nimber. For each level of the fexam, therapist and ? 

. assistant, several forma of the p^reteat were administered* 
The fibrma were numbered from' 1 to ?• They were also cofbt 
codira as ap aid tp^ the procfcora Inythe distribution of the 
test booklets. Four forma of the preteat were given at the 
therapist level with the foUtt^^ing numerical and color coding: 

♦ - . ' 

Pre 1 - white ' , ^ 

Pt:e '2 - pltik 

Pre 3 - cherry - * 

Pre 4 - gray - ' 

Three forms of the pretest were given afc the asaistant level* 
Their coding was as follows? 

Pre 5 - buff (light yellow) < ' 
Pre. 6 - goldettrod (deep yellow) 
Pre 7 - russet (brown) 

Thus the second digit of the I^D* number referred to the form number of 

the pretest that the examinee was assigned to take. 

Digit 3, 4, 5> 6 - Test site/lndlvidual number. Each group was given 
a block of 4--diglt numbers (from 0001 to 4000) from which 
each individual examinee vas to receive a number ♦ 0TR*s 
and COTA's were conaidered as one group because they were 
tested together at the same sites. PT's ^nd LPN's were con-^ 

^ sidered as separate groups since they were generally tested 

at different sitea, and each was assigned its own block of 
numbers. College Freshmen' were given only one block of nunjbers 
for the same reaaons as t;he OTR^a and COTA^s. 

OTR's/COTA's OQOl to 1000 

LPN's 1001 to 2000 

PT's 2001 to 3000 

College Freshmen 3001 to 4000 . 
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From the blocks of numbers assigned fo each of the different comparison 
groups, each test site received iti? block of numbers. This helped 
keep a tally of the actual number of NQjcaminees who took the |)retest, 
by te'dt site, after the material Was maiXed-fe€cfc\tfi PES. 

After* each examinee scheduled to be tested at a given test site had 
been given an I.D* number, I*D. label bookie tg were assembled. For 
each ^ic^minee, a label ^was typed which comprised rhis name, the level 
of the exam he was to take, and his I.D. number. For example. 



Therapiqt Exam 


GORDON, 


IRIS , 


110001 





Each label was then pasted on a slip of paper of the same color as the 
form he was assigned to take. Next, all the labels were placed in 
alphabetical order. On the cover of the I.D. label booklet, the test 
site location and the name of the proctor were typed for identification 
purposes. Then, the J)ooklet was stapled together and included with the 
material to be mailed to that test site. 

4. Along with the I.D. booklet, a roster and an order form were also typed 
up. On Che roster the examinees' names were put in alphabetical order 
and their I.D. numbers were also included next to the names. For each 
name, there was a place for the signature, and places for the proctor 
to check off when the 1st test; booklet answer sheet was returned and 
when all the test material was returned. The resulting procedure was 
quite str^iight-forward while insuring anonymity on the answer sheets. 
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A proctors mantxal of Instructions was vrltten to provide the proctor \ 
with all the necessaty iTifdtmatlon for the entire procedure* 

^5. When the examinee signed tn at the heglnning of the test desslon he or 
she was handed the colored sheet containing the 1#D. label* When the 
. proctpr s tatted tO' hand out the ejWinlnatlon forms he or she asked for ^ 
the examinees to Show their I%^D. labels. A package containing the same 
color exam as the examihecs * ;I.D* label sheet was given to him. If 
the package contained PART t^tif e.g. the TINK foifto, the ex^itiee received 
PART Ilj PINK, after the break. ^ the origitiai package ^contained e.g. 
PART IJ, PINK form, the exatolnee recelvfedlPART I, PINK, after the break. 
The original package Included a background sihrvey and a post test . 
questionnaire, in addition to PART I or Tl of a gi'^eiii^fbrm. 

\ ^ 6. Examinees were asked to till out the baclcgrOund 8urve:^nd^^tlien^ ^ 

begin the test. During the test. If they did not approve of an ^rt^, 
for whatever reason (controversial, inappropriate, etc.) they were to 
mark the item since the post test questionnaire ^ould ask for their 
impressions. 

2.4.3 PRETEST RESULTS 

* A. Administration 

^e pretest exattttnationiB were conducted from October 21 - November 1-3,.* 
1974.^ Although 1174 people cottmitted themselves ^ only 782 actually 
sat for the examinations. All packages were returned to PES by first 
class registered mall, however several packages were not received by 
the deadline for statistical processing. 759 examinees ihaterial arrived 

ERIC 35 " - 



- 25 - ^ 



in time for analysis; 



O.T. level - | O.T.A. level . , 

231 OTR's I 169 COTA's 

96 PT's ' ' 67 LPN's 

95 College Freshmen i 101 College Freshmen 

(71 took 1/2) (79 took 1/2) 

422 , i . ^337 



B . Data 



X forms. 



1. The results of the BacEground Survey concurred with the initial 
hypothesis for the selection of comparison groups. The college 
freshmen were very different from the professional groups. The OTR 
and PT groups were similar. The COTA's and LPN's were similar in 
many ways, but the LPN's were more removed from the field of occupa- 
tional therapy than were the PT's. 

2. Item analyses were performed on each item tested for each group in 
which there was a sufficient number, of people. These groups were 
OTR's, COTA's, and PT's. There were not enough LPN's sitting for any 
form to perform a valid item analysis for that group. College freshmen 
were not included in the item analysis, since their scores were 
extremely low. Results of the item analysis were used to select final 



X, 3.. Frequency distributions were generaj^d for each group on each subtest 
area of .each form and on each form as a whole. Also^ frequency distri- 
butixms were generated for each group on each subtest area across all 



forms of t;he Th,erapist examination and across all forms of the Assistant 
examination^^The maximum raw score, average raw score, median and mode 



were determined for each distribution In addition to the average 
percent score. 



The frequency distributions of scores for ^he Therapist Forms Bho^ that^ 



—OTR's obtained the higb^st scbi^es 

—OTR's differed significantly f torn PT's 

— 6TR*s differed significantly from College Freshmert 

~PT's dlifet&d significantly from College Fresbmen 

The frequency distributions of scores for the Assistant Forms show thatt 



^ — COTA'd obtained the highest scores 

-t-COtA's differed significantly from LPN'fi 
—COTA's differed significantly from College Fresbmen * 
LPlfV-dlffered significantly from College Fresbmen 

Again, ^s in the pilot test, there was overlap between the OTR*s and 
FT's (also COTA's and LtS^a to a leaser ej<:tent) • Sltice there are^ 
areas of mutual interest and similar educational backgrotinds, overlap 
was to be expected. 

Oh the Feedback Survey, all examinees felt that the directions were . 
cle^ir on the use of the background survey answer sheet and the test 
answer sheets. Concerning the difficulty level of the subject matter, 
a majority of OTR's and COTA's checked the "appropriate" category. , 
They al^o felt that the subject matter in each task category was 
represei^tatlve of the work performed by entry- level OTR*s and COTA^s* 
All examinees were able to complete the lamination in 3-4 hours. 



Final Forms ^ 

In accordance with the item analysis. Individual items were revised and 
3 parallel forms of each examination (Therapist and AsMgtant) were 
assembled for delivery to the government • A description of the diffl*- 
culty levels of the final forms can be found ip the Appendix. 



CRBDBNTIALING 

The qredentialing poircies and procedures recommended by ACTA at th 
coBGliision of contract NOl-AH-24172 are contained in the Appendix. 
Two resolutions have sluice been passed by the Delegate Assembly of, 
.AOTA: 

A task force has been set up to determine whether the 
credentialing criteria developed on contract NOl-AH-24172 
is still acceptable to AOTA. (resolution #380-74) 
A task force has bfeen set. up to evaluate the examination . 
and other results of this contract (NOl-AH-34063) • 

After discussion of the rather general wording of some of the 
recommendations, in areas of financing, representation, e^c. , the 
Advisory Committee voted to endorse the AOTA recommendations on 
credentialing policies and procedures, with the understanding thftt 
the AOTA task force will continue the work of necessary clarification. 

■ ■ V 
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4.0 



AUDIOVISUALS 



In accordance with the scope of worki tt was neceas^ljr to evaluate 
and make recoimnendatlons on the ppt:entlal use of audlovisuals , 

< . ... .' 

simulators andl telated material for proficiency testing in the field 
of occupational *therapy. 

In the development of these examinations , i'tem writers were encouraged 
to send in vis u£i;l: material as pa,rt of their items. The Instructions 
to Item Writers contained the. following section:. " •» . 
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CONSTRUCTION OF VISUAL ITEMS 

Whevev&v the content of a field rmkee ^ax^icutccx} we of piauatty - , 
presented mateyyial^ it id deoivcibta to. include items that test 
knowledge and skill in this aspect of th^ content. The satn? general 
rules apply to the construction of itetns involving Visual materials 
as those involving verbal piaterlals. ^ Illual^ir^itiona of tt^e Use of 
visual items are suggested helowt 

« 

1. A graph, diagram, chart or picture may be presented, and 
questions asked about tt^ interpretation, content, or use. 

2. A question might be asked In which the four options are 
visually presented, such as "Which one of the following 
Illustrates,..?'* 

3. » An Illustration might be presented, and questions asked 
' tp determine If the examinee recogni^ea the illustrated 

material, can Identify the location of a specified part, 
or make a Judgment based on the presentation (e^g., slides, 
color pictures, videotapes, movies, etc*)- 

4. A three-dimensional model might constitute the basis foV 
similar questions, and additionally could be used In 
circumstances where ^ the two-dimensional Illustration 
would be Insufficient. 

While Innovative approaches Involving the use of audiovisual materials 
are encouraged, the Item constructor should recognize that the use of 
Items Involving visual content Is tlme-consiimlng, In relation to the 
total test content, and cost ly. In tejnns of production. Nevertheless 
certain content can only be tested in this way, and other content can 
best be tested in this way even though the^materlal my be adaptable 
to other methods of treatment. 
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At the same time evaluation of audiovisual matferial for future test 
purposes was proceeding. First it was established that a review of 
all the available medical and a?.lied visual material would not be a 
useful procedure, since: • \ ' * 

- To find all the material that might have applicability to 
occupational therapy testing would require a review of material 
in many health fields and there is no systematic cataloguing of 

. visual materials. The entire process would be enormously 
expensive and time consuming. 

- Most learning materials are really not useful for- testing 
' purposes. Even if some portion of a learning! film, etc., 

were useful, the cost of obtaining rights to the film and 
excerpting the portion to be used might be more expensive 
than an entire new production. 

r' . 

After discussion with the Assistant Director, Continuing Medical 
Education, American Medical Association (AMA) , it seemed feasible to 
produce a 3-4 minute color film or videotai)e for approximately $1,000 
plus script-writing time. The costs could perhaps be shared with the 
AMA if a subject, mjltable for usage in physician assessment as well 

as occupational /4erapy, could be found. In any case, the cost is not 

■» ' 

exorbitant. 

As the examination developed and items related to the task inventory 
were received, the consultants were asked to review the subtest categories 
and tasks and evaluate the type of oudiovisuals necessary to adequately 
repre^sent the tasks, or enhance them. By the end of the contract it was 
the opinipn of the consultants that the best use of audiovlsuals for the 
test would be line drawings, since movies and videotapes are cumbersome 
and there isn't^ enough experience in teaching with audiovlsuals to extrap- 
olate into testing. 

Nevertheless^ it Was the recommendation of the Advisory Committee that 
production of a film or videotape be further explored in the' future. 
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> PROBLEMS ENGOUMIERED : 

Fi^obateni r :lt wai^ vrery d±£f±culfc t:d^ get %tm wi^tet^: to write items for: 
.eKe pragram^L Maiiy^ p^o|f^fee'-cQmrai^t;te4^ themse5;ve3, but very f ew • - 
. x^pmpJeteifi tliiei pira^ec%# Bec^u^e d| the ijequireinent for task- 

r i^eta^t^ed' IteBia,^ a dua;| pr.oces3 of al^^brbitig^ t:he task Information 
/ pxti th^te wt^ititig su:^tAb:^e, items wa3; neees^^Ky^/ This ptocess 

appeared tQ b^ too dl^ffiQu3it? an<t/br t;oo. titjie constmiingr f or 

SfC^lutioii^;, A frombimtioiii Qf siiiipti^fiQ^^ <yt ipa^teri^l In the . 

itt succesa^. Oilf grtiMI^ ?#<3^^ teeei^^ -h, packet of. all : 

of the tasks pea^tiai^n^ to* tfy^Mt c^hmio^tk category (ixt many 
calsea several eigfeteg^^^^ Lg^t^r ott l^hey received only a 

few tasks> each oxj;e printed' ort a separ|Lt;# f orm with space fpr \^ 

.0. ... ' ' 

writing the itetrt on the Sotm, Bventuaily 5^^634 appeals were 
made in ordefr to phtain. items from 254 item writers, 

REEATION' OF EXAMINATION XTIEMS; W TASK INVENTORY »' 

* ■ * • » ■ ' 

In section 4,0 of the final report pn Contract NOi-^M-^ 241 7 2 there is a 
discussion of the problCTs encountered on thait pr6gram» The following 
is an excerpt from that sectiont 

"The biggest slngli^ problem encountered by the Project Staff 
in its efforts to delineate the actuaJl atid appropriate roles 
and functions of occupational therapy personnel was the lack 
of comprehensive descriptions of the process through which 
occupational therapy is proyidedv In the absence of a s ingle > 
unifying theoretical frame of reference, such descriptio as* 
are available depict only circumscribed parts of a wide 



cotitlnuijm of practice. As e reault, nmch mo?re time than had 
been arittcipated had to bet devoted;,to -the systematic integra- 
tion of pertinent descriptions jof the roles^, functions and 
responsibilities of "dcaupational therapjr personnel^ and to the' 
Identification anct/e'limi'natibn o^ gaps, misspecif ibationrs, 
and biases contained in this inventory, / •/ 

»• 

Given the broad scope of the .field, :its niulti-dlmenslonai' ' 
concerns, the variety and cpmplexity of the type of services 
' which occupational therapy personilel provide, the wide .range . . 
Of settings*^.in which occupational therat)y personnel work, ' 
and the diversity of theotetical persftecliiyes fronr which ■> 
such personnel wiew their roles and functions, the task. of 
identifying prerequisite knowledge and skills turned out to 
be even more; formidable. ' 



" , Finally, the task of fopnulating policies and procedures for . 
credentlaUng personnel at the levels for which ejcamihations 
are to be developed was influenced by widespread uncertainty 
and anxiety within the pj^ofession aboixt the Ultimate vam^ 

and Reliability of the eikaMnations and t^^^ 
' ^ measures of the special knowledge, ■skill&^^^ 

. need^ for acceptable practice." : , ' 

problem ! Stemming from the difficulty of identif^ng the prerequisite 
* knowledge and skills of the two levels and the anxiety over 

the adequacy of the examination as a rieasure of ;those knowledges 
and skills, there has been a cbntinuinlg-ccMiic^^tn voiced in a ^ 
two part questiont do the items reflect ^^e task inventory^^^^ \ 
do the items reflect the uniqueness .of (Jccupatignal therapy? 

Solution : On the assumption that the task inventory rWlects the unique- 
ness of occupational therapy, every attempt was ^ade to relate 
the jr'tems to the Individual tasks containe^^^^ the inventory. 
The t^teTTig were written hy highly respedted m^ the 
profession. Each item was specifically Kelated to a given 
task by the item writer, who_ had been instructed to write 
about the work that he or she perfoi^S lit relation to that 



task. ' The itsem was then sfent tb PES and screened by one of 
six occupational theraplgts^ employed upon recqionmendatibn 
by AGTA as experts in 4i£fiereh As 
part of the screening process^ thW consult ^tit had to verify 

the task"-relatednesa of the Item- and to change this coding, 

• " ■ ' , < . ■ 

if necessary* After screening and ln--^h^puse pt^^^^ 

each Iteia was Independently reviewed by t^i:ee occupational. 

thefaplsts or assistants who were oortsidisred by AOTA to be v 

subject matter^'.experts In the area of the litem's subject 

tnal:tetv Each of these revlewefrs was asked to verify the c 

task-^relatedness of the item^ ^nd to verify tih^tf lt,{Was indeed 

necessar/ Information for an entt^rleVelt^ 

tant» Upon compietlon of thls^ entire process, the Items were . 
tested on comparison health' giToups and results showed that, 
while there was overlap between occupatlpnal therapy personnel 
r and other health groups, the differences between groups were 
significant with occupational therapy personnel obtaining the 
highest scores. ^ 

RECRPITMENT FOR PILOT TEST AND PBETEST 

Problem ; 'the problem of recruitment has been documented at length in 
' * ■ *» • ^ 

sections 2.3,1 and 2*4. !• 

Solution s The attempted solutions haVe.also been well documented earlier 
in th^ report. No solutions with any group were entirely 
successful, because of the inherent lack of motivation to sit 
^-^=^or the examination. No incentive was ever found to adequately 
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motivate potential examinees and it vas only at^ enorftous 
expense of time and energy on the part of many people that we 
were able to obtain the unusually good results tliat we did 
obtain. - <^ \ . ■ \ " 

... > ' ■ / 

PASS-FAIL POINT IN A CRITERION BEFEBENCED EXAMINATION 

Problem ; The theory of criterion-referenced testing (CRT) "'discusses- a 
criterion level, or mastery level,, of perfection. Allowing 
for' some testing error, a pass-fail point of 85-90% has been 
mentioned in the literature as acceptable* Criterion- 
referenced tests, however, have never been developed for a 
a whole profession, * - 



Solution ! A criterion-referenced test differs from othe©. tests, 

including norm ref efisienced tests, in two definitive ways: 



- It. has an extremel^narrow focus. 

- A criterion level (or mastery level) is set for it. 

If these dimensions should vary somewhat a modification 
occurs, e.g. if the focus is broadened it becomes pore of 
a licensure type examination. In the case of the occupationa 
therapy examinations, the fofeos is indeed broadened and we 
have a hybrid situation. In order to set a criterion level 
for these tests we need to use the data gained from the 
pretest, and 'from any future testing prior to ^ctual usage, ^ 
to set the criterion level, rather than an a priori criterion 
level based on CRT theory. Since the situation is a hybrid 




Giie, data plus theory may combine to set the most appropriate 
criterion level. The pretest data ia excellent: there is a 
■larger difference betwreetx the O.T./P.T. group and college 
studentB (likewise O.T» A* /L.P.N, and college students) ; s^nd : 
there ig a diffeirence albeit smarier, between Q.T. 'a ^^d^pv 
P.T.'s (and O.X^A. *a and L.P^N. *s>. Where the passing ^oilt 
is set. will depend upon whether one is more concerned with 
errors of omission or commission. An error of omission means 
that qualified people will be omitted from certification. 
An error of commission means that unqualified people may be 
certified. If the^ passing point ia set high one runs the 
risk of greater errors of omission; if it is set too low, one 
runs the risk of errors of commission. ^ 

♦ 

•A complication to setting the pass'-fail point is thait many 
of the items were revised after' receipt of the pretest data 
and, once revised, the data gained on an item during pretest 
is na longer usable; thus the problem of how to set a pass- 
fail point based on partial data. After discussion it was' 
decided by the Advisory Committee that recommendations for 
a pass-fail point policy will be made and the actual point 
will be established after further testing. The recommenda- 
tions are to be' fotind in section 6.0. 
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6,6 RECOMMENDATIONS AND CONCLUSIONS 

The following r^comaendations were made by the Advisory Committee at 

; the last meeting of the contract. 

, ' " ■ ■ . . " ' t 

• External validation and .associated test^development should procee^. 

" Pending the outcome of these investigations, no decisions should be 

made as to what constitutes satisfactory performance, as measured by 

these tests, until the group reconvenes to review these policies. 

At that time: 



- A minimum passing point should be set on each of the nine 
subtest categories of the Therapist examination and each of 
the eight subtest- categories of. the Assistant examination in 
accordance with the intent of the blueprint. It is recognized 
that these passing points will be arbitrary ones since PES .has 
stated that scores ip most of the individual subtests cannot 
be statistically styb^gtantiated. 

^ An overall -passing pbint be set for the total examination. 
This passing point should be set at a higlier level than any of 
the subtest passing points. 

• The following rational subtest groupings are recommended for future 
validity and reUability studies in, order to establish identification 
of the examinees' areas bf 'weakness. 

Therapist 

,1. Self-Care, Work, Play/Leisure 
J 2. Motor 

3. Sensory Integration, Cognitive 

4. Psychological, Social, Life Space 



Assistant 


1. 


Work, 


2. 


Self- 


3. 


Motor 




Psych 
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Ptbvi$j-dn is vmA^ for my changed ±ti this gtotipltig as part ; 
additional valldatioiif - ' 

• Future sttidy T>e iriade bf^^^^^^ tittle; ^Ifeas of Evaluationi Planning and 
Iraiilententatldrt f ot possible iS^ttlttg of mibtest points at a later date 
(If wartattted)* 

'• • ' ■ ■ .. ■ ' • ^ ■ . 

* All of the foregoittg iretfointtenidkt^^ %e chaitged if further studies 

warfattt . 
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OCCUPATIONAL THERAPIST TASKS - L4 



SELF CARE - Evaluation 



IIBIAO - Evaluation of Occupational Perf ortiianc^ 

Select , and plan the methodology for the collection of data which 
will identify the client(8) self care history, interests, and 
attitudes. (4) 

IIBIEO - Evaluation of Occupational Performance 

Interpret data, identify, describe and summarize the client (s) 
history, interests, and attitudes in relation to self care 
performance . ( 3) 

a V ' ' • ' 

IIBIFO - Interpret data, identify, describe and summarize the cllent(sV 
self c^re skills, (2) 

IIEIOO - Terminate or recommend termination of occupationfTl therapjr. services. (1) 
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SELF CARE - Planning 

12A3A1 - Goal Setting / 

Formulate and establish priority occupational therapy goals (in 
collaboration^ with client(s)) to assist in the restoration and/or 
development of occupational perfottoance and life style, specif i- 

' = cally self care performance. (2) . , ' ' ^ 




if leant 



12E200 - Terminate ^ 

Formulate, in collaboratibn with client/famil 
others discharge and follow-up plana. (1) 



SELF CARE Implementation ' 

13A1E0 - Implement occupational therapy prograii to restore/develop performance 
of self care taska. - 

Approve appropriateness of design/construction/or selection of adapt- 
ive ec^uipment. (2) 

13i!ilF2 - Implement occupational therapy program to restore/develop performanpe 
of self care tasks. 

Instruct client in use of: complex adapted methods, equipment, and 
*work simplification techniques. (3) 

13A1I2 - Implement occupational therapy program to restore/develop performance 
of self care tasks. ' 

Structure /adapt environment to meet client needs, specifically home 
(lii^e) environment. (2) 

13A1L0 - Implement occupational/ therapy program to res tore/ develop performance 
of self care tasked* IK 

Analyze/summarize clientl performance. (1) ' . 

13A100 - Implement occupational therapy program to restore/develop performance 
of self care tasks. 

Change/adapt program to iteet client(8) needs. (2) 
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NOTE: ( ) " CRITICALITY LEVEL 



SELlP CAKE - In^plementation (continued) 



i 



13B1F2 Implement occupational therapy prograin to prevent the •deterioration of 
self care tasks. ^ 
. Instruct client in use of; complex adapted methods ^ equipment, and 
work simp^lifi cation techniques. (4) ' ' 

13B1L0 - Implement occupational fherapy program to prevent the deterioration of- 
performance of self care tasks. 
Analyze/summarize client performance. (3) 

13B100 - Implement occupational therapy program to pafevent the deterioration of 
performance of self care tasks. 
Change /adapt program to meet client<s) needs. (3) 

WORK - Evaluation 

21B2A0 - Evaluation of Occupational Performance 

Select and pjan the methodology for the coUection of data which will 
identify client(s) W02?k history, work interests^ and attitudes. (4) 

21B2E0 - Evaluation of Occtifpational Performance 

Interpret data, identify, describe and sutmnatize the cllent(s) work 
history, work interests, work skills, and attitudes. (3) 

21B2HO Evaluation of Occupational Performance 

^Identify the performance components and life space elements which 

may be contributing to the nature of the client(s) work performance. (4) 

21E100 - Terminate or recommend termination of occupational therapy services. (1) 



ORK - Planning 




A3A2 - Goal Setting 

Formulate and es^tablish priority occupational therapy goals (in cdlla*- 
bora t ion with client(s)) to assist In the^i^estoration and/or develop- 
ment of occupational performance and lif^l^'B^tjfe^speclfically work 
performance. (2) 

22E200 - Terminate 

Formulate^ in collabot^ation with client/ family And significant others, 
discharge and follow-up plans. (1)/- ^ 

( ■ ■ ' " ■■ 

WORK - Implement at Jten 

23A2H2 - Implement occupational therapy program *to restore/develop performance 
of home cafe and child care tasks. » ^ 

Structure/adapt environment to meet client needs t home (life) envlrontnent. (3) 

23A2K0 - Implement occupational therapy program to restore/develop performance of 
home care and child care tasks. 
AnaJ.yze/summarize client performance. (1) 

23A2N0 - Implement occupational therapy program to restore/develop performance of 
' home care and' child care tasks. 
Change/adapt program. to meet cllent(s) needs. (2) ^ 



WORK Implementation (continued) 
23A3G0 



Implement occupational therapy program to expilore, identify, and 
develop work interests. ^ 
Analyze/summarize client performance. (1) , 

23A4L0 - Implement occupational therapy program tor restore/develop performance 
of work tasks. * ' , 

• Analyze/summarize client performance. (1) 

23A4O0 - Implement occupational therapy program to restore/develop performance 
. of work tasks. 
Ghange/adapC program to meet client(s) needs. (3) ^ 

23B2L0 - Implement occupational therapy program to prevent the deterioration 

of .perfoTTinance of home care and child cate tasks. 

Analyze/summarize client performance. (2) . 

. . * 

23B3F2 - Implement occupational therapy program to prevent the deterioration 

of work interests and performance of work tasfcjs. 

Instruct client in use of: complex adapted methods, equipment, and 
work simplification techniques • (4) V ' 



PLAY/LEISUKE - Evaluation 



31B3E0 - Evaluation of Occupational Performance ^ 

Interpret data, Identify , describe and sutran^rize the client(s) \* 
play/leisure time hiatory, interests and at^tltudes. (3) * 

■ , ' • " . ' 

31B3F0 - Evaluation of Occupational Performance / 

Interpret data, identify, describe, and^atKiranarize the client(s) 
play/leisure time skills/ (3) * . *. 

31E100 - Terminate or recommend termination" of occupational therapy services. (1) 



PLAY /LEISURE - Planning* : 

32A3A3, - Goal , Set ting * 

Formulate' and establish priority occupational therapy goals (in col- 
laboration wit;h cliefit(s)) to assist in the restoration and/or de- 
velopment of occupational performance and life style, specifically 
play/lejLl9ure titne performance. (3) 



PLAY/LEISUp; J- Implementation ' 

33A5G0 - rEmplanetit occupational therapy progi^ram to explore, identify, and de- 
velop play/leisure time interests. * ^ 
Analyze/summarize client performance. (1)^ - ^ .^^^ 

33A6fiO - Implement occupational therapy program to restore/develop performance 
of play/leisure time tasks. ~ - 

'Approve appropriateness of design/construction/or selection of 
adaptive equipment. (4) 



PIAY/iSISURE - Itnplemeutatioti (continueti) ^ ^ 

33A6L0 - Implanent occupational therapy program to restore/develop performance ^ 
of play/leisure time tasks, ^ : 

Analyze/ sumarize^ client performance, (1) , ' i 

33A6O0 - Implement occupational the|japy program to restore/develop performance 

of play/leisure time tasks. , ^ 

Change/adapt program to meet client (s) needs. <2) V 

* ' » ' ' • ' ^ .. . • ■■• 

33B4L0 ^ Implement occupational therapy program to prevent the deterioration 

of play /leisure vtime interests and performance of play/leisure time tasks • 
Analyze/summari-ze client performance^ (2) 

MOTOR FUNCTIONING - Evaluation ' / 

41C1A0 - Evaluation of Performance Components 

Select and pjan the methodology for the collection of data which will 
assi-st in identifying client (s) motor f-unctloning^ (3) . 

AICICO - Interpret data, identify, describe and summarise the client<s) motor 
functioning in relatibn to its effect on the client (s) occupational 
perfoyiance, i^ife style, and performance components*. (1) ^ 

AIEIOO - Terminate or .recommend termination of occupational therapy services. (1) 

MOTOR FUNCTIONING * Planning 

A2A3B1 - Goal Setting 

Formulate and establish priority occupational therapy goals (in col- 
laboration with client(s)) to assist in the restoration and/or de*- 
velopment of performance components, specifically motor functioning. (1) 

42B1B1 - Select and Plan Methodology 

Select and plan occupational therapy techniques, media, and sequence 
of activity in order to assist in the restoration and/or development 
of performance components, specifically motor functioning. (4) 

^' , * * ' 

A2E200 - Terminate » , ' ' ' 

Formulate, in collaboration with client/family and significant others, 
discharge and follow-up plans; (1) 
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MOTOR FUNCTIONING - Implementation 

43C1C3 - Implement occupational therapy program to assist in the restoration/ 
development of motor functlonlj^lg. 
Use techniques such as: graded stretching. (2) 

A3C1C4 - Implement occupational therapy program to assist in the restoration/ 
development of motor functioning. 
U^e techniques such as: muscle re-education, (2) 

43C1C5 - Implement occupational therapy program to assist in the restoration/ 
, development of motor functioning. 
- Use techniques such as : v neuromuscular facilitation. (2) 
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MOTOR FUNCTIONING - Implementation Ccontinued) 

43C1F0 - Implement occupational therapy program to assist in thfe restoration/ 
development of motor functioning. ' 

Approve appropriateness of design/ coristructibn/or selection of 
' adaptive equipment. (2) 

\ ■ ■ ■ V 

''43C1G2 - Implement 'cfccupatibnal therapy program to assist in the restoration/ 
develppihenr of mo tot functioning. - 
Ins«uct, cXieh^t in use of: complex adapted methods, equipment, and 
i Vork simplification techniques. ^2) . ' . . 

,. ■ " ■ .■ ' ' ' .' ■ ■ " . 

43G1I0 - Implement occupational therapy program to assist in the restoration/ 
."development of motor functioning. 

Design or recommend the design l3f orthotic/prosthetic devices . (1) 

43C1IQP.- Implement occupational therapy program to assist in the restoration/ 
, development of motor fi^nctioning. • 

Approve the cons true tion.-bf hand splints; fit hand splints. (2) 

• ■'• ' ■ ^ c ' ■ / 

43plL0 - Implement occupational therapy program to assist in the restoration/ 
;■; development of motor functioning. 

■ " Teach use and care of orthotic/prosthetic devices. (4) " , 

^3G1M0 - Implement occupational therapy program to assist in the restoration/ 
development of motor functioning. . 
* - Instruct /supervise othet staff in occupational therapy program im-- 
plementatioh. (4) 

43C1q6 - Implement occupational therapy program to assls^t in the restoration/ 
development of motor functioning. 
Analyze/summarize client performance. (1)^ 

4^C1S0 - Implement occut)ational therapy ^program t;o assist in the restoration/ ; 
* development of, motor functioning. ^ 
. « Coordinate program with .other disciplines. (4) 

43C1T0 - Implement occupational therapy program to assist in the restoration/ 
development of motor functioning. ^ . 
Change/adapt program to meet clieht(s) needs. (1) 

' / ' * ■ * " > 

SENSORY- INTEGRATIVE FUNCTIONING - Evaluation 

SIC^AO - Select and plarf methodology for the collection of data which will 

assist in identifying client(s) sensory- integrative functioning; (2) 

51C2B3 - Collect data on ^sensory-integrative functioning through^ testing ^ 
of client. (4) 

51C2C0^- Interpret data, identify , describe and summarize to appropriate per- 
eons the client(s) sensory-integrative functioning in relation to its 
effect on the client(^) occupational performance, life^style, and 
performance components. (1) 

51E100 - Terminate or recommen^d termination of occupational therapy * services. 



SENSORY--INTEGRATIVE FUNCTIONING - PI ' 

52A3B2 - Goal Setting ^ ^ 

Formulate and establish priority ocdup;atlonal therapy goals (In cqll5(- 
bo.rajtian with client (s>) to assist In the res toTat ion and/or develop- 
ment of performance Components, specifically sensory-lntegrative 
functioning. (1) 

52B1B2 - Select and Plan Methodology . / * 

Select and plan occupational therapy techniques, media, and sequence 
of activity in order to assist ih the teistoration and/or development 
of performance components, specifically sensory-integrative functioning. (3) 

52E200 - Terminate ■ - ^ , 

. Forftulate, in collaboration with client/family and significant others, 
discharge and follow-up plans. (1) ' " ■ . 

• ■ . , 

SENSORY-INTEGRATIVE FUNCTIONING - Implementation I 

53C2B0 - Implement occupational therapy program to assist in the restoration/ 
development of sensory-integrative functioning. / . ^ 

Instruct client/family in activity.'' (3) ' 

53C2C? - Implement occupational therapy progra:in to assist in the restoration/ 
development of ^sensory- integrative functioning. 

Use techniques such as: righting and equilibrium 'stimulation. ! (3) 

53C2C3 - Implement occupational therapy program to assist in the restoration/ 
development of sehsory-integrative functioning. j " ^ 

. Use techniques such as: neuromuscular facilitation. (3) 

53C2D0 - Implement occupational therapy program tb assist in the res^toration/ 

development of sensory-integrative funct^ioniiig. ' , , ' 

Instruct/supervise other staff ih occupaVional: therapy program ;Lm^., 
plementation. (3) 

53C2E0 - Implement occupational therapy program to assist in the restoration/ 

development of sensory-integrative functioning. / 
Aiialyze/summarize client performance. (2) 

53C2I0 - Implement occupational therapy program to assist in the restoration/ 
development of sensory-integrative functioning. ^ - 
' Discuss client performarice with client/family and significant -others . (3) 

53C2J0 - Implement occupatibnal therapy program to assist in the- res toration/ 
development of sensory-int^grative functioning. * 

Coordinate program with other disciplines . (3) • 

53C2K0 - Implement occupational therapy program to assist in the restoration/ 
defvelopment of sensory-integrative functioning. • . . - 

Change/adapt program to meet client(s) needs. (1) 
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COGNITIVE FUNCTIONING - Evaluation 

61C3A0 - Evaluation of Performance Components 

' Select and plan methodol&gy for the collection of data wWch will 
. assist in ;Ldentifying client (s) cognitive functioning. (.3) 

61C3C0 - Interpret data, identify , describe and summarize the client(s) 

cognitive functioning in relation^^ to its effect on the client(s) 
occupational performance, life style, and performance components. (1) 

61E100 - Terminate or recommend termination of occupational therapy services. (1) 
COGNIT^IVE FUNCTIONING - Planning 

62B1B3 Select ;and Plan Methodology \ . 

Select and plan occupational therapy techniques, media, and sequence 
of activity in ord€;r to assist in the restoration and/or development 
i of performance coitiponerits, specifically cognitive functioning. (4) 

62E200 - Terminate ' ' 

Formulate, in collaboration with client/family and significant others, 

discharge and follow-up plans. (1) 

^ ■ ' . ■ '"" ' ' ^ 

■ • ••■ f ^ ■ ' ' 

COGNITIVE FUNCTIONING - Implementation ^ . " 

63C3C0 - Implement occupational therapy program to assist in the restoration/ 
developu^ent of cognitive functioning. ^ 
- Instruct/ supervise other staff in occupational therapy prog?ram im- 
plementation. (4) t 

63C3G0 - Implement occupational therapy* program to assist in the restoration/ 
development of coguitive functioning* » 
Analyze/summarize client performance. (1) t 

63C3H0 - Implement occupational therapy program to assist in the restoration/ 
development of cognitive functioning. 
- Discuss client performance with client/family and significant others. (3) 

63C34J0 - Implement occupational therapy program to assist in the restoration/ 
development of- cognitive functioning.^ 
Change/adapt* program to meet client(s)/ needs. (1) 



PSYCHOLOGICAL FUNCTIOl^ING - Evaluation 

71C4A0 - Evaluation of Performance Compotients 

Select and plan methodology for the colJLection of data which will 
assist in identifying client.(s) psycholdgic^l functioning. (4) 

71C4C0 - Interpret data, identify, describe and suminarize the client(s) 

psychological functioning in relation to its effect on the^ clie^tCs). 
occupational performance,, life style, and performance components. (1) 



71E100 - Terminate or recommend termination of occupational therapy services. (1) 



./ PSYGHOLPGICAL FimmONlNG— Plannitf^^ * ■ 

: 72A3B4 - Goal Setting ' ' ^ " ^ ' 

Foxmulate and establish priority occupational therapy gp^lsCin Qollal^ 
boratlon with client {s» to assist in the restqratiott m^ot develop'^ ' 
ment of performance components^ specif it:ally psychalt^gicar fu 

72B1B4^ Select arid Plan Methodology \> ' ^ 

, " Select and plan occupational therapy techniques 3. meditt^ and sequence. 
y of activity in order 'ti> assist in the reSito^^ 

of performance components » specifically p%chologioa4 functioning c(4> 

72E 200 - Terminate 

Formulate, iti collaboration with client/ family and Significant others*. 

discharge and follow-up plans,. (1), ' ' 
PSyCHOLOGICAL FUNCTIONINi? - Implementation ^ 

73C4C1 - Implement occupational therapy program to assist in the restoration/ 
^ development of psychological functioning. 

Use techniques such^as: task oriented groups^ (4) 

73C4C2 - Implement occupational therapy program to assist in the restoration/ ^ 

development of psychological functionin^5^. - 
^ Use ^techniques such as: therapeutic role modelS,^ (^) , • 

73C4D0 - Implement occupational therapy program, to assist in the restoration/ 
development of psychological functioning* 
. , Ins true t/superyise others staff in occupational therapy program im-- 

'plementation. (4) 

73C4H0 - Implement occupational therapy program to assist in the restoration/ 

development of psychological functioning • ^ . ' < 

Analyze/summarize client performance, (i)" 

73C4I0*- Implement occupational therapy pfogram to assist in the restoration/ 
development of psychological functionJjig. 

Discuss client performance with client/family and significant othera^(4) 

73C4J0 - Implethent occupational therapy program to assist in the restoration/ 
development of psychological functioning. 
Coordinate program with other disciplines. (4) 

73C4kO ^ Implement occupational therapy program to' assist in the restoration/ 
development of psychological fjunctioxiing. • 
^ " Change/adapt program to meet client(s) needb. (2) / 

SOCIAL FUNCTIONING - Evaluation < 

\ 81C5A0 - Evaluation of Performance Components ^ - ' 

Select ancf plan methodolojgy for the colligation of data which will : 
assist in identifying client(s) social functioning. (4) 

' 81C5B2 - Collect data on social functioning through: observation of client 
activity performance. (2) . * 

. 81C5C0 - Interpret data, identify, describe and summari'ze the cl^teritCs) social 
functioning in relation to. its effect on the client(s> Occupational 
performance,, life style, and performance components. (1) * 



- 48 - 



SOCIAL FUNCTIONING - Planning , . ,., 

82A3B5 - Goal Setting ' , ' • : 

Formulate and establish priority occupational therapy goals (in colla- 
boration with client(s)) to assist in the restoration and/or development 
of perforrpance components, specifically social functioning. (3) 

82E200 - Terminate ^ J ' 

Formulate, in collaboration, with client/family and significant others, ^ 

discharge and foil 0W7UP plans* XD ; 

t\ ■ . \ 

SOCIAL FUNCTIONING - Implementation 

83C5C1 - Implement occupational therapy program to assist in the restoration/ 
development of social functioning. 
Use techniques such as: task oriented groups. (4) 

83C5H0 - Implement occupational therapy program to assist in the restoration/ 
'development of social functioning* 
Analyze/stimmarize client performance. (1) 

83C5J0 - Implement' dccupation^l therapy^ program to assist in the restoration/ 
' development social functioni\ig. ^ . ' 

Coordinate program with other disciplines. (4) • 



83C5K0 - Implement occupational therapy progratn to asalst in the...i?estoration/ 
development of- social functioning. , ^ ^: 

Change/adapt program to meet client<i^) needs. (2) 



LIFE SPACE - Evaluation 

91D1C0 - Interpret data, identify , describe and summarize the clientCs) 
cultural background and value orientations in relation to their 
effect on the client(s) occupational performance, life style, and 
perf ormance components - (2) 

91D2C0 - Interpret data, identify, describe and summarize the client(s) 

environment and its effect on the clientCs) occupational performance, 
l£fe style^. and performance components. (1) 



LIFE SPACE - Planning * 
92E200 - Terminate 

Formulate, in collaboration with client/family and significant others, 

discharge and follow-up plans. (1) 



ERLC 



■'i.'c':':^' ''^ ' •■■1. • ■ • ■-■49 



OCCUPATIONAL THERAPt ASSIST3ANT TASKS - L? 



SEL#' CABE,"-^ iEvaluatipn ■ '-]■', 

IIAICQ r Initial Screeniiig ) 

Evbluatiqn of client (?) general needs an4 suitability for oqcupational 

thcerapy^ Services:. ^ ' ■„ '-Jv. = , , ' 

' I ' Review wfcifcten inform4tion and identify pertinent d^tatl^ 

llBlci - Collect data on self care history, interests, and attitudes ttirbugh: 
. V lntervie«7 witl^ client /family,, (3) \ 

iiBic2 - Evaluation of Occsupatl'onal Performance 

•■Collect data on self care histpry, interests, and attitudes through:. 
*c*servation of ^ient actlvity^lperforinance. (4) 

ilBlDl - Collect data 6n self care perfomahce skills through: Interview 
with clieht/family . (2) 

11B1D2 - Collect data on self care performance skills through: ohSeryation 
of client activity performance. (2) v , 

llBlba - Collect data oti self care performanGe s^iH^ through; testing of 
client. (1) ^ 

IIBIGO - Evaluation of self care performance 

Discuss evaluative data and interpifs^ation with client/family and 

significant/others. (3) 

SELF CARE - Plannifig 

/ , ^ . ^ ■. .. ' ■ , • 

12A4A1 - Goal Setting, . 

Formulate occupational therapy goala to prevent the deterioration 
, of occupational performance and life style, Specif iCally self care 

' performance.. (1) 

12B2A1 - Select and Plan Methodology 

Select and plan occupational therapy techniques, media, and sequence 
of activity in order to prevent the deterioration of occupational 
performance and life style, specifically self care performance. (2) 

12C200 - Discuss -preventive occupational therapy program plan with client/ 
family and significant others. ^(3)/ 




SELF CARE - implementation ' / ^ \ 

13A1A0 - Implement occupational thetapy program to res tore/<Jdvelop perforniance 
of self care tasks. ' / ? 

Orient client/family to activity. (2) - 

13A1B0 - Implement occupational ther-py program to restote/develop performance 

, 6f feelf care tasks. . r • ? / 

Instruct client/family in activity. (1) 

' ' 'r. ■' ' ' ■ ' / ■ ■ ' 

% ' . NOTE] - (^) = CRITICALm LEVEL- 
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SEIjP care - Impiemeritation (contitived) ^ * * 

- • ■ ■ ; * ■ , . . . ■ 

13A1F1 - Implement* Osiccupiational therapy prbg^raft to tes tore/ develop performanciSi 
of siilf care tasks. ^ , 

Instruct client in use ofi simple adapted methods, equipment, and 
xj^ork simplification techniques* (l) ' 
. ■ ■ ' ' ^ ' '. ' ■ ■ ^ 

^Alll Implement occupationel thets^py program to restore/develop performance 
of self care tasksy / 
. ^ Structure/ adapt ^nvironmetit to meet client n^eds: j immediate work. 

area/pirojept/ activity* (2) - « , 

J^AlJti Impleim^ therapy prdgtam to tqetore/develop perfotmattce 

' , of self care tasks 

Direct client pe^rfowa^^ (2) ' - , . 

^ ■ ' ^ ' '.(«.■'"■* ., • . . 

13A1K0 - Implement occupationa:! thetfapy program td testorje/deyelop perfotmaitce 
of 'self care tasks , - - '/ ' 

Otserve/report client qualitative aftd tiuafttlk^^^ :^ 
Supervisor . (1) . \ \ " ■ 11 

13RIA& Implement occupatidna^ therapy ptogratt to pteV^^Jiit the deteTloratidn I ! 
of performance of self care tasks* - ' ^ ' 

Orient diient/faiilly to activity (2) ^ 

13B1B0: Implement. occupational therapy progj?aA to present the deterioration 
; / of perf ormancife of self care tasks* ; 
Instruct client/ family In activity. (1)' *' ; 

13B1F1 - Impalement occtijpatlonal therapy program to prev^^iifc] fehe cfeteiriofatian : 
/s of peffotmattce of self care tasks* . ; 

Instruct client in use of : simple adapted >metliods, equipment, and 
work simplification techniques* (1) ^ » 

13B1I1 - Implement occupational' therapy program to prevent, the deterioration . 
of performance of self care tasks. 

Structure/adapt environment to meet cilent needs T immediate work 
area/project/activity. (2) 

13B1J0 Implement occupational therapy program to prevent the deterioration 
of performance of self care tasks. 
Direct client performance* (2) 

' 

^ ' ^ ■ if < . , 

13B1K^— Implement occupational therapy' program to prevent the deterioration 
of performance of self care tasks. ' 
Observe/report client qualitative and quantitative performance to 
supervisor* (1) 

WORK - Evaluation ; 

21A1C0 - Initial Screening ' 

Evaluation of cllentCs) general needs and suitability for occupational 
therapy services* . 

Review written information and identify pertinent details. (1) 

21B2C1 - Evaluation of Occupational Performance 

Collect the data on work history, work interests, aad attitudes through: 
interview with client/family* ^ C^) v, 

Gx / 
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WOjaSC'- Evaluation (continued) 



21B2D1 - Evaluation of Occupational 'Performance 

tollect the data on work skills through: interview with client/ 
family. (4) 

• • . ■. ^ 

21B2D2 - Collect the data on work skills through: observation of client 
activity performance. (3)^ 



WOKK - Planning* 

22C2GO - Discuss preventive occupational therapy program plan with client/ 
family and significant ' others • (3) ^ ' , 
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WOBK - Implementation ^ 

23A2A0 - Implement occupational therapy program, to rei8toi:.e/develo^ performance 
of home care and child care tasks. ' ; . » v 

Orient client/ family to activity. (4) 

23A2B0 - Implement occupational therapy program, to restore/develop performance 
of home care, and child care tasks. * 
Instruct client/family in activity. (1) 

23A2H1 - Implement occupational therapy program to restore/develop performance 
of home care and child care tasks. 

Structure/adapt environment to meet client needs: immediate work 
■ \ area/project/activity. (4) 

•J 

23A2I0 - Implement occupational therapy program to restore/develop performance 
of home care and child care tasks. 
Direct client performance. (3) 

23A2J0 - Implement occupational therapy program to restore/develop performance 

of home care and child care tasks. 

Observe/report client qualitative and quantitative performande to 
supervisor. (1) 

23A3B0 - Implement occupational therapy program to explore, identify , and de- 
velop work interests. 

Instruct client/family in activity. (2) 

23A3E0 - Implement occupational therapy program to explore > identify, and 
develop work interests. 
Direct; client pierformance. (4) 

23A3F0 - Implement occupational therapy program to explore, identify, and 
develdjp work interests. / \ 

Observe /report client perf ormanceMo supervisor. (3) 

-I' 

23A4A0 - Implement occupational therapy program to restore/develop performance 
of work tasks . 

Orient client/family to activity. (4) 

23A4B0 - Implement occupational therapy program to res tore/develop performance 
of work tasks. v 
Instruct client/family in activity. . (1) . : 
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WORK - Implementation (continued) 

23A4F1 - Implement occupatlojial therapy program to restore/develop performance 
of work t^sks . 

Instruct client In use pf : simple adapted methods > equipment,* and work 
slmpllf Icatldft techniques. (3> 

23A4J0 - implement occupational therapy program to res tore/ develop performance 
of work tasks. 

Direct client performance.. (3) 



23A4K0 - 



23B2A0 - 



Implement occupational therapy program to restore/develop performance 
of work tasks. 

Observe/report client qualitative and quantitative performance to 
supervisor. (2) v 

Implement occupational therapy program to prevent the deterloratloti ' 
of performance of home care and child care tasks. 
Orient client/family to activity. (4) 



23B2B0 - Implement occupational therapy program to prevent the deterioration 
of performance of home care and child care taska. 
Instruct client/family in activity. (2) 

23B2FI - Implement occupational therapy program to prevent jthe deterioration 
of performance of home x:are and child care tasks. 
- Instruct client in use of: simple adapted methods, equipment, and 
work^^simplif ication techniques. (1) 

23B2I1 - Implement occupational therapy program to prevent the deteribratipn 
of performance of home care and child care tasks. 
Structure/adapt environment to meet client needs: immediate work 
area/project/activity. (3) . ^ 

23B2J0 - Implement Occupational therapy program to prevent the deterioration 
of performance of home care and ch4.1d care tasks. 
Direct client performance. (4) 

23B2K0 - Implement occupational therapy program to prevent the deterioration 
of performance of home care and child care tasks. 
Observe/ report client qualitative and quantitative performance to 
supervisor. (3) 

23B3B0 - implement occupational therapy program to prevent the deterioration 
of work interests and performance of work, tasks. 
Instruct client/family in activity. (1) 

23B3F1 - Implement occupational therapy program to prevent the deterioration 
pf work interests and performance of work tasks. 

Instruct client in use of: simple adapted methods, equipment, and 
work simplification techniques. (3) 

23B3K0 - Implement occupational therapy program to prevent the deterioration 
of work interests and performance of work tasks. 

Observe/report client qualitative and quantitative performance to^ 
supervisor. (3) 
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..... ^ ■ -. S3 

^LAY/LEISURE - Evaluation , ^ : ^ ; 

31A1C0 > Initial Screening ' . 

Evaluation of client (s) general needs and suitability fpr occupational 

" therapy services. 

Review written information and identify pertinent. details. (1) 

31B3G1 - Evaluation of Occupational Performande ^ 

Collect data on histpiy, interests, a^d attitudes through: Inter- 
view with client /family. (4) . » - 

31B3D2 - Collect data ori play /leisure "time skills through^: .observation of 
client activity performance, C3) v ,r 

PLAY/LEISURE - Planning ^ 

32C200 - Discuss preventive occupational therapy program with client'/famlly 
and significant others. (3). : . ^ > 

' "* . ' ' ■ ' . ' " ■ • - * . ' 

PLAY /LEISURE - Impleinientation / * 

33A5B0 - Implement occupational therapy program to explore, identify, and 
develop play/leisure time Interests. 

Instruct client /family in activity. (1) , ' 

33A5F0 - Implement occupational therapy program to explore, idenfify, and 
develop play /leisure time interests. 

Observe/report client performance to supervisor. (2) / 

33A6B0 - Implement occupational therapy program to res tore /develop performance 
of play /leisure time tasks. 
Instruct cli-fent/family in activity. (1)' 

33A6I1 - Implement occupational therapy program to restore/develop performance 
of play/ leisure time tasks.' 
• \ Structure/aSapt environment to meet client needs: immediate work 
area/project/activity. (4) - 

33A6jb - Implement bccupatipnal therapy program to restore/develop performance 
of play/ lel^sure time tasks. ' 
Direct client performance. (3) 

33A6K0 - Implement occupational therapy program tp restore/develop performance 
of play/ leisure time tasks. 

Observe /report client qualitative and quantitative performance to 
supervisor. (2) 

33B4A0 - Implement occupational therapy program to prevent the deterioration 
of play/leisure time interests and performance of play/leisure time 
tasks. 

Orient client/family to activity. (3) * 

33B4B0 - Implement occupational therapy program to prevent the deterioration of 
play/leisure time interests and performance of play/leisure time tasks 
Instruct client/family in activity. (2). 



PtAY/flEISaRE-*- it^^ (cpntiriued) ' | 

33B4F1 - implemettt occtipatiottal thevupy profjjira^ to ptevent th6 tfetetioration 
of play/leisure time, interests, and performance of play/leisure time 
tasks* o ■ ^ 'i' ^ 

Instruct tllejit Iti va;e of: aiiriple ada^Jted methods ^ equipment, and 

work simplification techniques, ' (4) ' 

* ■ ,,, Jk 

33B4I1 - Impleraenf bccnpa tl on^^l therapjr program to prevent the deterioration > ' 

of pj^y/l^lsute times: IttterestSf and pferf otroance of play/leisure time 
• , tasks^. ^ ^ ^ 

Struciture/ddapt environment to tt^fet client tti^edst immediate work 

area/pti^ieet/activity. C4)\ r 

33B4J0 Itftplem^rtt ocdidpatIonal\therat)y program to ptevent the deterioratipn 
oi ptay/Xeisuife time iiitgjtrests and performance, of play/leisure time 

tasks. ' V''"--^^^^^^^^^^^ " ' . ^ . . 

Ditelct cliefnt p6rfQrman(ie. {4> 

33B4K0 - Implement occupational therapy program to prevent th6 deterioration 

of play/leisure time intiresta and perf ormance of play/leiaure 
' . ^ tasks 1^ 

Ohserve/r^port cliiefnt qualitatiVii^ and quantitative performance' to 
supervisor. (2) 



W)1^0R FUNCTIONING - Evaluation ; , ) 

' ■ , ' ' ..'■■*'■• < 
41A1C0 - Initial Screening, > . ' 
. . ^' . Evaluation of client(s> gtnejral rieeda and dultiibility for o<?ct^ationai- 
,;Mth€irapy services. . ' . -. 



Review written information and identify. pertinent details. (1) 



MOTOR TUNCTIONING - Plarinittgr 

•42C200 - Discuss preventive occupatip^l therapy program plan wJ:th client/ 
family and significant othersv (3) 



MOTOR FUNCTIONING - Implementation 

43C1B0 - Implement occupational therapy program to assist in the restoration/ 
development of motor functioning. 
Insttuct client/family in activity. (2) 

43C1G1 - Implement occupational therapy program to assist in^?l^ restoration/ 



development of motor functioning. 



Instruct client in use of:^ simple adapted methods » equipment, and 
work simplification techniques. <4> 

43G1H1 - Implement oc^tupational therapy program to assist in the restoration/ 
development of motor functioning. • 

Structure/ adapt environment to meet client needs: immediate work 
area/project /activity. (3) 

43C100 - Implement occupational thferapy, program to assist in the restoration/ 
development of motor functioning. . ^ 

Direct client performance. (4) 



COGNITIVE PUNCTIONING - Evaluation ' 

6iAlC0 - Initial Screening , ' 

Evaluation of client'Cs) general needs and suitability for occupational 

^ therapy setvices. ; 
Review written information and identify pertinent details. '(1) 

COGNITIVE FUNCTIONING - Planning . ' ' 

62C200 - Discuss preventive occupational therapy program plan with client/ 
family and significant others. (3) . 

COGNITIVE FUNCTIONING - Implementation .^ 

63C3B0 ~ Implement occupational therapy program to assist In, the res toration/ . 

"ii development of cognitive functioning. . , : ' 

^ , Instruct client/ family in activity. (2) 

63C3F0 - Implement occupational therapy program to assist, in the restoration/ 
development of cognitive functioning. 
Observe/report client perfoinnance to supervisor^ (3) 

PSYCHOLOGICAL FUNCTIONING - Evaluation «r 

71A1C0 - Initial Scireening j \ 

Evaluation of client(s) general needs and suitability for occupational 

- ' therapy services. - 
Review written information and identify pertinent details. - (1) 



PSYCflOLOGICAL FUNCTIONING - Planning 

72C200 - Discuss preventive occupational tflierapy program plan with client/ 
family and significant others. (3) 

PSYCHOLOGICAL. FUNCTIONING - Ilhplementation ^ 

73C4BO - Implement occupatipnal therapy program to assist in th4 restoration/ 
development of psychological functioning. . 
Instruct client/family in activity. (1) . ^ ^ 

73C4G0 - Implement occupational therapy program to assist iti the restoration/ 
development of psychological functioning. 
Observe/report client performance to supervisor. (3) 

SOCIAL FUNCT-IONING - Evaluation 

81A1C0 - Initial Screening ^ • . . 

Evaluation of client(s) general needs and suitability for occupational 

^. therapy services. 

Revieu? written information and identify pertinent details. (1) 



; SOCIAL "FUNCTIONING - Planning / 

82C200— Ms-cmss preventive occupat±onar-t^^ client/ ^ 

family and significant others, (3) 

■' * ' . 

SOCIAL FUNCTIONING -r*^ Implementation - 

83C5A0 - Itnplement occupational •'theTapy program to assist In the res toration/ 
development of sadial ^furtetiofnlng. 

Orient client/fqmily to activit^-, (4) * ; ;* 

83C5B0 Impletner\t dccupational therapy program to assist in the^ tcs toration/,. 
development of social functioning^ 

Ins truest oltent/ftoily 'in acti^^^ (1) ^ / 

\ 83C560 - Implement occupational ther^apy, program to assist in the irestoration/ 
development of social functioriltig. [ 
Observe/Report client- performance to sup4rvisor. (2) 

- ■ . " • ■ * ■ . - V . 

tIFE SPACE - Evaluation . o 

91AlCb - Ini tial Screening - 1 , ' 

Evaluation o£ client(s) general needs and Suitability for occupational 
tTierapy services. ' . , . . * . 

Review written Information and Idcsrttify ptelftlnent details^ (1) 

91D2B1 ^ Evaluation of Environment i ' - # 

Collect data on environment 'throuj^h: IttteTA^few with client/family, (1) 

LIFE SPACE - Planning V ^ 



1 



92C200 - Discuss preventive occupational therapy prograth plan with client/ 
family and .significant others, (3) , 



/ 
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INSTRUCTIONS FOR CONSTRUCTING 

* » 

CRLTE,RION-REFERENCED QUESTIONS ' 
EOR PROFICIENCY EXAMINATIONS 
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/ . [In^THE INTEBEST of QUALn:Y 

The Professional Examination Service (PES) is, a nonprofit independ- 
ent organization that hag, since 1941, been engaged iji the develop-- 
ment of written eicaminat;ions for the eva;luatton af professional 
competency. These examinations cover a w$de range of fields of' 
training and levels of achievement an4 are: used by stated local and 
federal goyetnment ajgencies uniyei^s|^^ spec^ialty boards, state 
licdi^sirig &tht>ritie§ and professionai oiganizcttions. Examinations 
have been prepared in more than 25 health professions, 

?\- . ' _ ' ■• 

In order to ^pbtain the material for these tests, PES has asked pro-^ 
fessional people for assistance in writiiig questions, or "items, as 
they are called. The many thousands af persons who have responded' 
to this request have made an indispensable contribution to the 
quality of the program. These instructions have been prepared as 
p ,guidre to writing the type of questions used by the Professional 
Examination Service. / 
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These itistructions have been prepared to assist you in the construction 
of questions for a proficiency test in your field; This test has as 
its purpo'se determining whether or not an examinee has the necessary 
skills and knowledge to perform the tasks required by a particular kind; 
'of job. An individual's score will be clatssified as Passing or Failing 
by comparing it. with the scores of those who have demonstrated mastery 
o]E a task. The test is not designed to rank ^examinees in order of 
their scores. It is intended to determine whether each examinee has jdt 
]has not the competency to do the work» 

E^ch question therefore' must clearly r^elate tp a task performed in a 
particular job. A list of tasks has been presented to you to assist you 
in writing the questions. You have been selected to write questions be- 
cause you have experience related to these tasks. Your experience and 
knowledge of the tasks In this field should provide the basis for youi 
'questribha. . ' . 

In the case of every question, ask yourself: 

X) Does this question measure an individual's ability toj^xeriform 
a specific task? ^ ^ 

2) Does it measure knowledge essential to perfomiing that task? 

You may J ind It useful to develop questions, in pairs - the first ques-- 
tion to measure 'mastery of a skill; the sipcond to measure essential 
underlying knowledge. 



GENERAL DESCRIPTION OF A TEST ITEM 

It IS generally agreed by the specialists that the most satisfactory 
form of an objective question is the multiple-choice form. An item of 
this type begins with an introductory statement which presents the 
problem or asks the question and is followed by a series or choices, 
only one of which is correct. The task of the examlnea is to select 
irom among these choices the answer which he considers to'be correct. . 
The sample items given below demonstrate the" versatility of this form 
of question. They contain four cKoices, with the correc^ choice in- 
dicated by an asterisk. ' ^ 



A diabetic patient In your clinic has becpme pale, is perspiring, 
and appears* about to faint. As an emergency measure | you should: 

1. Put the patient's head between his knees. 

* 2. Give/the patient a glass of orange juice. 

3. Lean the patient back. 

4. Keep the patient warm and send for a nursd. 
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The next two questions, are based on Uie picture sHqwu below. 




The children in the picture are being treated for a probletn vith: 

!• R-L discrimination* ^ - 

2 • Teiuporal relationships . 

* 3. Directionality* 

4* Hyperactive behavior.. 

The evaluation method most likely to have heen used for identifying 
the children's problem would be the: ' 

li Marianne Pros tig Test of Visual Perception. , - 

"2. (ITPA) Illinois Test of Psycho-^Lingulstic Ability. 

* 3. Purdue Perceptual-Motor Survey.. / 
4. Southern California Motor Accuracy Test, ' 

The first question involves knowledge of what action is to be taken in 
an eme^rgentgr. The n6xt two questions involve the evaluation of^ atid 
selection, of appropriate treatment for, a problem in sensory-lntegrative 
functioning. 
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CHARACTEMSTICS OF MULTp 
Multiples-choice items consist of/diree parts: 

1. The introductory statement (premise) 

2. The correct choice (answer) 

.3. The incorrect choices (dlstr^ctors) 

Although ft is important to consider each item as an integrated unit, 
the three parts will be discussed separately for convenience. 




1. Jtre 'Introductory S tatem< 



The premise of an item stated -l^^prpblem or asks the q 
and is the part: the examinee rSS^^^irst.' It may be written 
either as a question or as an incomplete sentence which is com- 
pleted grammatically by each of/ the choices. Several points 
should be noted when writing a preuvLse. 

a. The premise should be a oowpleie expreeeion of the problem. 
When the examinee has finished reading the premise, he should 
know exactly what he is expected to look for among the 
choices, ^n all of the^ample items above, this is the case. 
In the following premise, however, this is not the case: 

Handedness testing is: 

This premise might be reworded to read: 

Handedness testing is indicated for a cerebral palsied 
child who: 

In the second premise, the problem is clearly defined; in 
the first premise, it "is not, 

b. The premise should state the problem in such a way that it is' 
possible to select a single^ correct choice from among those 
given. Frequently the criticism is made that an item does not 
include the correct answer or does not Include all of the possi- 
ble correct answers. A premise such as "The cause of arthritis 
is:" would be subject to such a criticism. This problem is 

too complex to be set up as so simple a task. There are se- 
veral ways of avoiding this difficulty^, however, such as: 

One of the characteristics of rheumatoid arthritis, 
^ after the disease is well established, is: 

c. Premises dealing with controversial problems should explicitly • 
^ recognize the' existence of the gontroveTsy. It is sometimes 

charged that objective items cannot be developed that will 
sample an examinee*^ knowledge in areas in which there is 
divergent opinion, it is certainly true that items intended^ 
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to sample knowledge a conttdVetsial atea cianxidt l>e ; 
Gonstructed so sltaply as If there v^re lao dotittoveWy . If, 
however, an dl>j6ctiv^ exaiiiitti^^ to assess the ^xfiUniiiees 

properly In accordance with thair abilities, the axaminatlon 
must attampt to safflple tlia axandttees ktidwledjge of some 
cdtitrbvarstar araas> aince It Is lifcaXy that tha examinee 
Who knows both slilas ^df a coritra^eray 1^ ^ettar ^aaiif led than 



A ■ ^ one who knows dnly dne side or waitharv 

The following Is itt «Jcasq)le of a paor t>Jfeiaise Iti a eontroviarsial 
field: . • 

• • ~ - « ... 

* ■ -■ • ■ ' ■ ■ . . • 

Prepaid medical care 'plans ^ 
: tlonai mettidds^of a^sditlatat^^ , 

' ^ A better^ way of phraalt^ this , . 

Advocates df pt4pBi)t^e6±tiilk cara platis advatiee as otte 
- of thf ^g^Mtenta to thjciir f avoir the f act that ? * 

In other worlds V a ptamise^hicih ,deal^^^ contrdveislal material 
can be rendered ttrtdbjectldnabla by apaaifylng the group of Indl^ 
viduals to whom the answer la accept able ^ or by carefully dafltit- 
ing the circumstances tmdar vhich the given answer will be 
correct. ^ . ^ 

■ ■•■ • ' ■ ■ ■ .■ . ■ X / ./r-:-^. *^'^- 

d. Pz^miBes dealing with tceal i^BueB o!x» d$i>et€ipin0 c&t*e 
generally not deeiiPisibte because of iMiit' i^^ati^ ^ short-- 
term applicdbilily. Eacceptlons to this rule exist where know- 
ledge of such material Is^ required for a specified group df. 
examlriees or where such issues haVe proved to have wider 
implications • ' ^ ^ a . 

e. Negative premises are not desirable^ but oaaasionally may be 
used effectively . Negative items are often InconsequenttaM » ^ 
and examinees report that they find them confusing. Occa- 
sionally, however, a negative premise can be used' if the 
answer is an expression of some unacceptable procedure or 
some fallacy which it Is important for the Examinee to recog- 
nize as such. An example of an acceprtabje negative premise is: 

When treating a patient suffering from atrophic arthritis, ^ 
grading to increaae joint motion Is Cdntralndlcatad^ in -fche^ 
presence of: 



2. The Correct Choice (Answer) 

The cdrrect choice is, in effect, the reason that tha constructor 
thought the item significant enough to write in the first place. 
It reyaals the examinee's mastery of a task or of the .knowledge 
underlying the task. 

a. The relation of the correct choice to the premise. The correct 
choice should always be formulated so that it is logically and 
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gxammati^lly related to the pidfefle^ t]hat |;fi(^ pietoi^e^^h^ ^ 
8^ntfed/io the examinee; pth^w 

th^ cott^t or gramfiaitical^ , / 

may not select It as the ans^^^ Ope tediniqu^ ?^ belpsf in ^ 
the achievement of this closet i^J^tloiis^ 
construdting the correct chbic^^^iinaediate^ 
/premise.. ;v-;._, ' •.„ ^-'^i ■ ^•-.■X.'.: 



TH0 003^^^ dkw 
it should 1?e long enough to >^Epriauiatb^^^^ t3ie .ex|^ 

iresponie* On the other hmd> shdtlld not hfe^^^i^^ 
long. Item consttfuctors ec#E^tiliiie& i^tjiid/tQ 
choice hy adding many qualifying phirases^ arid cia^^ 
they fail to develop their incorrect tfte-^am^, com^. ^ I, 

p lexity and lengths Examinees have; heett knovJii to <St»^^ 89^^ v > . ^1 
scores merely by matking as cotrfect the Ipngiest ;th^>p^ ^ 
choices • Frequently some of the ideas th^t ttte iJ:em/*sonigti?^^ 
ponsiders necessary for the proper pro teetiqn of the c 
' choice can he put in the premise/ MEhis jicM^ c^^ t 
item as a whole, hut also serves to clarity the^^^ 
examinees* ■ v..' . ' ' r^^-f^-- 

Use of words '^give ca^ay" the answer^. Xh^e';|-tem conatructi>r 

should consciously strive to avoid items in whl<ih; t^e differ- 
entiation be tweetfe the answer and the .incorreGtrchoicea can be 
made solely on the basis that the answer tontMns many prof es- , 
sibnally "approved" words or phrabes, whereas the iniiorr^ct 
choices not only contain none of these , but contMn many profes- 
sionally "unapproved-' worda. For example,, in th 
professions, any choice.which includes th^ phras^ V&Kpif^p with 
the client," of 'the like, is almost certain to ^;Be 
The correct choice should be expressed in the same ^tyle ad th^^^ ^ 
incorrect choices. The item as a whole should be wr:^tten sd^^ t 
no one is' able to ignore the premise and .still seject the expected 
answer by the way it ia worded. . ^ ' 
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3. The Incorrect Choides (Distractots) 

The effectiveness of an item depends to a very large extent upon 
the strength of the three incorrect choices. The item cannot 
discriminate between good and poor examinees unless the incorrect 
choices are so formulated that they will be attractive to unqualified 
* examinees and "pull" such examinees into selecting them as the 
answer, and unless at the same tiine they are unattractlv^ to 
qualified examinees. It is important, therefore, that every bit as 
much 'care go into the development of the incorrect choices as goes 
into the preparation of the premise and the answer. 

a. The incorrect choices should be absolutely incorrect. They 

should not be slightly less accurate than the answer. Items in 
which all the choices are simply gradations of the truth haye 
generally been found to be undis criminating and also tend to 
irritate the examinees. The only sitiiation in which it is per*- 
missiblei to have four choices of varying degrees of excellence 
is when the premise clearly asks the examinees which is the best 
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ot>t*^ aiteiaati^ i^S^tedv lii ^ch it^tfts, htweVer, the answer \ 
Tomt he VfhiiSti '^^ geheirally ae<iept^d as being the 

"best*' by i^iarsoiis 1^^^ ^otopetetit to jtidge% 

. b. - iTfte incox^eiJt c^l%oi^e& ^b^^ only must 

^ the Incotrect ichoi^ces be #)sd^ti^ ^isftcStitfei'^ tJl^ ftust at^ tflve 
s^e tlm^ ^dund pl^rtisiJbleit An iiicow^^xit dioic^ ^a^tently 
absurd in telatiou to the |>tetidLse that no exatoatiee eVer consiaexs 

> It to be the dns^et is useless frdfti to exdtoitiatlott point- of vi#. 
^Plausible but W*j«Etg ohc^ceis can be d^vfeloped by iticorporatltig 

into them the fclttdg oif IncoVrect cbhcetits, iild^ical cdticlu- 
slons, itod etronedus Meas that unqualified pedple tend, in 
general; to hold* { 

jc. EffoTtB to ^i^OTrtinfees,. fhe Ptofessidiiai Examination 

> Setvide con^ci/entio^ 'tecieis to «vt>id mjt "trtdc'* featute^ ifi 
it^ .ltetfl$> "All t^d ditfeti kii item ^htch deliberately sets out • 
to tarick ^lli trick *idt oftl^ th^i tdiqUaiiH^^ pedple but 

; t\tt qualified people, jis weili* - ^ ^ 

d. The in(X?rmat c^oioe^ ^1tduH ddi^at jdKotae in all 

eaaential details^ The inost 5app'atent feature itt i^hich the itidtit^ 
/ rect choices mxst parallel the coSriti^ct chol^e^ 1^ been t&en- 

tiotjed aboye^ length* vlf the '^swet 1«J shdrt| the didttactors / ' 

■ ^ i^ust tend to be short j if the answer is lohgi the> distractors 
must , tend to. be long* 

It ia just as iwpottaiit for the ilicotrect choices to be logicaily 
and gifammaticaliy rel^gtted to the ^temlse as it is for the answer. 
If ^Chis is not the iase, the examinee will be able to reject th^m^ 
not on tljie basis of' his knowledge but simply by petceivlng that 
they have no ccnttection with the problem as It is stated in the 
premise. 

The incorrect choices must m^e^s^dt the satte kind of language 
that is used in the correct chdice/'la att item in which the answer 
is presented in scientific dr technical language^ the incorrect 
choices must also be presented in such language* 

It ia the policy of the Profeaaional Examination Service not to accept 
item containing "none'' of the above" or **atl of ihe above" as the 
correct choice Qr a diatractor* 



CONSTRUCTION OF VISUAL ITEMS 

Wherever .the content of a field makea particular use of viaually presented 
materi4h it is deairabte to include iteka that teat knowledge and akill 
in ihia aspect of the content. The same general rules apply to the con- 
struction of items involving visual mlaterials as those involving verbal 
materials. Illustrations of the use of visual items are suggested beloW: 

1. A graphs diagram, chart or picture may be presented, and questldns 
asked about its interpretation, content, or use. 
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2. A questioif might he asked in which the four options are visually^^ 

presented, such as "Which one of . the following illustrates. . .?' . 

3^ An- illustration might be presented, and questions asked to determine 
%i the examinee recognizes the illustrated material, can identify . ^ 
the location of. a specified part, or make a judgment based on the 
presentation (e.g. slides, color pictures, videotapes, movies, etc.) 

4. A three-dimensional inodel might constitute the basis for similar 
questions, and additionally could be used in circumstances where 
the two-dimensional illustration would be insufficient. 

While innovative "approaches involving the 'use of audiovisual materials 
are encouraged, the item cpttstriiptor should recognize that the use of 
items involving visual contetit is time-conauming^ in relation to the 
total test content, and costly;, in terms of .production. » Nevertheless, 
certain content can only be tested in this way, and other content can 
best be tested in this way even though the. material may be adaptable to 
other methods of treatment. 



FORMAT AND REFERENCE 



In order to guard the confidential nature of the i^ems, it is essential 
that the item constructor destroy all copies and rough drafts of the 
items he prepares. It is requested th^t ail Items be" submitted on stan- 
dard 8 1/2." X 11" paper in DUPLICATE ^ and that' these rules be followed: 

1. Send both copies to PES. 

2. Leavip at least two inches at the side for binding* 

3. Set up the premise. 

4. - Set up the correct choice immediately below the premise. 

5. Set up the three incorrect choices below the correct choice. 

(The four choices are "randomized" in the office.) 

Only one item should be placed on a sheet. If more space is needed than 
is available on one side of the sheet, a second sheet should bej used. 

The general form of the item will look like this: 
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Premise, 



1. correct choice 

2. incorrect choice 

3. incorrect choice 
A. incorrect choice 



(?) 



Name of Constiructor 
Complete Source 

(as shown ip sample bn p|age 8) 
Appropriate Coding 



t 

At the end of each Item* the cortg ttuctr0: dhduld write h±6 name and 
the soutrce af the Item,, ojsitife otife of thfe f orfeats shown telowv 



SOURCE: Book 

Author 's stittiarae and initials 
Title of book . ^ ^v^..^ 



•■.^f.s>>^^«....^«^VA- ..^^^^^...^^^..■. ■^^^». .^.^^ ^ 



Edition .- Place bt tpubllcatltfn 

Name -of ■^tibllshei: ., ; „ .......^^^.^.^ 



Year of f^^a^tin .^..^^ Vblmne Pagfe ^ 



SQDliCiEi Terio^&al 

. ' ■ . o . ■ \ 

Author's surname ^d Initials .......... ..^ , ' ..j 

. Title of article- -,.^.. "..^^^ j ^' 

Name ^o>t petladLcni ...^.^ , :.. ■ 

VoluMft jPagfe. . Year .^ 

Month and d^ laie tttotith ii peiriodical is published 
more <itt€Ci thaA ^ce * laOttth . 

■ ' . ■:. 

The source of the Itexa is iisport^nt itt editiftg the it^ and In 
providing a legal defense if the item should ever be cotitested 
by mi e!}ifltminee* It tnay not;^ of couts^^ be |>oa«ible to give a 
reference fi^t ^ iter^ developed on the basis of experience and 
Judgmentv that case, the <rotistructot ahould so specify; e.g., 
. "Common Knowledge/' "Experience,*' etc* 

Items should b^e mailed to: 

Professional Ej^amination Service 

475 Riverside Drive 

New york> New Votk 10027 . 
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OCCUPATIONAL THERAPY 
INSTRUCTIONS FdR ITEM WRITEES 



You have agreed to write questions for either the entry level therapist 
or entry level assistant," in a particular task category (e.g,, Sel| 
C&re). You ftave also indicated a general Clinical Interest (e.g>, Phy- 
sical i)is abilities) . In accordance with your choice, a, packet of 
material is herewith included. -This packet includes the tasks and 
types of,.cli.ents that you are beitng asked to write iiueations about. , . 

Specifically the packet includes: 

• TASK FORM . ^ . " 

Each FORM contains an entry level TASK .taken from an inventory de~^ 
veloped by AOTA. You are receiving several TASKS, each of them considered 
critical far the entry ISvel position. There are a variety of. Inherent 
knowledges and skilly associated with each TASK, e.g., selecting and plan- 
ning treatment, has a number of skills and areas of knowledge that one 
could write questions about. ' 

^^\°JhSt^ils t ing the types of clients which the AOTA Resoutce Panel has 
decided most critical for an entry level position. You may select any 
of these client types to include in your question; however, it would 
be helpful if you select client types which relate to the general Clini- 
cal Interest you have Indicated. It sometimes happens that a question does 
not relate to any particular type of client (Example 3) . This is acceptable, 

T ABLE OF CONTENTS •, 

This sheet indicates the breakdown of the. entry level Occupational 

Therapy tasks in the Task Inventory 'developed bV AOTA. On each TASK FORM, 
-the CATEGORY and SECTION heading relate to this TABLE OF CONTENTS. Thus, . 
by referring to the TABLE OF CONTENTS, you can get a rough idea of the 
general context of the TASK you are being asked to write questions about. 

EXPLANATION OF SELECTED TERMS 

A definition of frequently-used terms, to ensufe uniformity of 

meaning. ; 

You are being asked to write each (question on the appropriate TASK FORM, < 
in the area marked PREMISE AND CHOICES: - 

\ I ' ■ ■ 
If there is not sufficient room on the form, please add- a sheet 

of plain paper; ^ v . 

If you wish to write several questions to a particular TASK, 

please duplicate the FORM and then write one question on each- 
FORM. 

— The Source data and your name must also be included (Please see 
INSTRUCTIONS FOR CONSTRUCTING CRITERION-REFERENCED QUESTIONS). 

Following are several examples of Questions. The first example is shown 
on a. TASK FORM. 78 



1. EXAMPLE OF QUESTION ON A TASK' FORM 
<JATEG01ff: SENSORY-INTEGRATIVE FUNCTIONING . TASK NO. 
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SECTION: Planning 

MAJOR SUBHEADING: Goal Setting^ 



LEVEL Therapist - LA 



TASK: 



Formulate and establish priority occupational therapy goals (in 
collaboration with ciient(s)) to assist In the restoration and/or 
development of sensory-integrative functioning. 



PREMISE AND CHOICES. [If space is insufficient, please continue on a plain sheet of paper.] 



Jerry is a 9-year old boy who has been referred to you for 
evaluation and treatment because of his Inability to read arid 
write at the level expected for his age group. Your teskting 
reveals that he has Very poor spatial relationships and motor 
planning abilitieis'; 

A. Your initial treatment plan would emphasize: 
1. spatial relationships, 

.2. motor planning* » ' 

3. penmanship. 

4. figure-ground exercises. 



Jane Smith, O.T.R. 



NAME 



SOURCE: 

Mo^ey, A. C. 
" Three Frames of Reference for 
Mental Health . 
Thorofare, New Jersey. 
Charles B. Slack, Inc. 
1970. pages 148-171. 



JO NOT WRITE IbELOW THIS LINE. 
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A.. All the children in- th^se pictures have difficulty with: 



1. Verticality. 

2. Equilibrium reactiops . ^ 

3. Standing balance. . * 

4. Body-Image. , - 

B. The proper sequence of use for the eqtiiptnextt shown above 
^ ■ woifld be;' 

* 1. A, C, B. : . 

2. B, C, A. 

3. A, B, C. . < 

4. C, A, B. " . ^ 

3. EXAMPLE WHICH DOES NOT BELAffi Ta A TYPE OF CLIENT 

When interviewing a client in regfiird to his Work history, 
interests, and attitudes, it is best to: 

^ 1, Have a li$t of prepared questions ready. 

2. Ask whatever questiohis coitte to mind* 

3. Ask the client to talk generally about work. 

4. Bring up the questlonof wbr^ casually and uait to see 
what the client has to say. : * ^ ^ , 



erJc ' so 



A$ yOu can see, from the above examples, the questions are esefentUally 
task oriented. They are all questiona that an entry level - therapist . 
(or assistant) should- knw . This does hot mean that they- will be 
easy to write | however. It takes time arid thought". As a sort of 
checklist to hqlp guide you, the following points are offered. 



.Have you: - ' * \ 

— thought about what an entry lev^l person should k^iow 
and do? * * . r . 

--oriented the questlbna arouncfe the tasks, knowledge" 
and skills, ablllt^les andx attitudes necessary to 
perform the tasks? ^ 

-▼paid att;ehti6n to the three dls tractors , as well as 
to the correct choice?; (Dls tractors are the heart 
of a question and should be things .an entry level 
person might really think of doing, , instead of the ' 
correct thing.) ' 

— made your questions independent of each other, even 
if several relate to a picture or chart (it Is - 
difficult to score branching questions, since getting 
the second question correct depends on getting the 
first question correct). 

— written each question, with appropriate references 
for the answer, on a separate sheet of paper (see 
^ Instructions for Constructing Criterion- Referenced 

Questions) . 



After you h^ve written your questions, we ask that you fill in the 
BACKGROUND DATA SHEET for ITEM WRITERS* and enclose it, along with 
your questions, in the return envelope provided for this purpose. 
Any comments you may wish to make, about the usefulness of .the in- 
structions, or any other part of this procedure, would be welcome. 



PLEASE REMEMBER TO WRITE AT LEAST TEN QUESTIONS. 

THANK YOU. 

NOTE ON VISUALS: If you wish to use visuals, pleas^ try to Send 

black and white or color prints, spLides, or 
clean line drawings. 
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2.(1 -TYPES OF PLIENTS r \ ' ' T - . 

- , ,2.1 . developmeiItAl and learning. impairments^ / ■ - 

■ ^ ^ , ■ . ■ '::: 'ix. - ■ i ';:v 

2.1.|l Developmental disabilities and learning di.3or<i4rs 

2.1.2 Mental retardation ' 

^ : ■ : . '^'- ' rv . ' V ■ 

'. ' 2,2 PSYOTTATEIC ANIJ/OR SOCi^ IMPAlfeiENT^^ 

K'r ' -2.2.1 . ' Psychoses . - ' ■ 'J- /; ' ^ - ' 

. Neuroses-,-'-. / . ; . , ' i j --^r^^ ■ ; 

2 1 2. 3 Drug Addiction" . < v , 

i * ' ' ■■ * . '■ ■ • ■ ' . - ; ; . ! ; ■ • - ' * 4 

, -2;. 3 PHYSICAL IMPAIRMENTS \^ ^ V ^ . . 

i^y2.3.A," Heiniprefgia ° .'2.3.6 ^ Frat^tulreB " ' - ' 

2.3,^ "QUadr^plegia „ , ^.3.7 Amputations 
2:^3.3 Paraplegia' • 2. 3.* 8 Peripheral neirve- injuries 

2>3.4 Cerebral palsy ' ■> 2.3.9 Multiple sclerosis, 
. 2V3.5 Arthritis 2.3.10 Burns \ 

, , 2.3.11 „°Cardi ad conditions . " 

2.4" HIGH-RISK FACTORS' ' >^ 

■ . ■ , . - ■ ■ . , , ■■ ' ■ ■ ■ - ■ , ■ 

v2.4.1 Pers^ons; oVfer 70 years of. age^ , ^ 

2.4.2 Ccir4io-va5cular impairments /hypertension 
V* 2.4,3 Multiple prohleih family , - ; 

(persons living in br coming ,from high-risk 
environments such a^ poverty, area^ atnd 
families, with 'a history of mental illness, 
alcoholism , drugVaddiction , child .abu^e , etc. ) 



4.0 KNOWLEDGE AND SKILL REQUIREMENTS \ 
' ENTRY LEVEL THERAPIST , 



In addition' to all of the leno'wl edge and skill require-*- 
/^ments implicit in the ^ Task Inventory , the following are 
a:lso considered essential: 



4.1 The etiology of the client's impairment or con- 
dition 



4.2 The primary pathological process 



4.'3 The residual effects of the client's impairment or 
' coudition and the expected functional loss in rela- 
tion to motor, sensory-intfegrative, cognitive, 
psychplogipal , and. social functioning 



4.4 The prognosis of the impairment or condition 



4.5 The' medical and safety precautions jwhich must be 
observed , . 

4.6 ; The safety, precautions ' to be obseirved in the 

selection and ,perf orjnance of activities used for 
' treatment ' " ' • 



3.0 KNOWLEDGE AND SKILL REQVIBEm'NTS 
: ENTRY LEVEL ASSISTANT 



In addition to all of the knowledge - and skiljl require- 
ments implicit in the Task Inventory^ the fo'^ ""^^^^ '^^ 
also considered essential: 



3\l The residual effects. of the client/ scpnjit^ 

impairment and the expected functioning ioss in 
" relation to motor, cognitive, psychologici^l arid 
social functioning 

c? ■ ■ ■ ■ ■ ' " ' ■ ^ .. 

y- .. ■ ■ . ■ / ' ' _ 

. ... ■ 

3.2 , The medical and safety precautions which mus t", be 
observed 



3.3 The safety precautions to be observed in* the 
'se.lec.tion and performance of activities used 
for treatment 



EXPLANATION OF SELE^TED^ TERMS 



Occupation : -^^ik ggal directed use of a person's time, energy y interest 
and attention. . 

- ■ . ' v** . * 

CUent - Client(s)': the person or persons receiving occupational therapy 
service^T"^' These services may be provided on an individual axid/or group 
basis • , . . . ^ 

Family : the persons^ who are related to the ^client; including spouses, 
parents, children, grandparents, aunts, uncles, nieces and nephews or 
persons in a family-surrogate role. > 

■. ) 

Significant Others : ^ refers to persons, excluding the individual's 
family, who have an ^important relationship to the individual. This 
could include the employer, teacher, nurse, attendant, physical thera- 
pist, social worker, physician, psychologist, therapeutic recreation 
.specialist,, vocational rehabilitation counselor, /audiologist, speech 
(palh(^logist:, home economist, and nutritionist. / 

Occupational Performance : the individual's ability to accomplish the 
tasks required by his role and related to his developmental stage. 
Roles Include those of a pre-schooler, studfent, homemaker,, emplioyfee, 
and retired worker. Occupational performance includes self care,' work, 
and play /leisure time performance. ' r 

Occupational performance . requires learning and practi^experiences 
with the role and developmental stage-specific tasjk3< and the utiliza- 
tion of all performance comp^inents. Deficits in t^ask learning experi- 
ence^ , /performance components, and/or life space, may result in limi ta- 
ctions in occupational performance. 

When occupational therapy programs are designed and implemented to 
prevent the deterioration of occupational performance <self care, work 
and play /leisure time performance) , the assumption Is that these com- 
j>rehensive programs also help to prevent the deteriora^^n of the 
performance components (motor, sensory- integrative , cognitive, psych- 
ological and social functioning). ^ 

Self Care Performance ; includes abilities and limitations in the 
performance *of feeding, dressing, hygiene/grdoming, transfer, and 
object manipulation activities. 

• ■ 

a. transfer activities' : includes abilities and limitations getting 
in and out of bed, chair, wheelchair, car and bus. 

b. object manipulation activitiea : includes abilities and limitations 
in handling common objects such as telephone, light switches, 
keys, doorknobs, money, etc. ^ 

Work Performance : ixicludes performance of student, homemaker, employee 
work a(l:fe|.vities. 

a. work skills : Includes abilities and limitations in work habits, 
workmanship, aM actual work skiil0--E^ted to student, homemaker 
and employee tasks. 
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^o. ir'lay/Leisure Time Fertormance ; incl4ide8- ^M4f tie's amj ^^ ^ 

the performance of play and lelaura time activltles7 such as: games, 
sports, hobbles, and social activities. 

9. Life Style : the balance of self care, work, and play/leisure time 
/ activities which promote optiipal biological, cognitive, psychological 

and social functioning -and health*. 

10. • Performance Components : the learned and developmental patterns of 

behavior which are the substructure €ind foundation o^ the inliividual's 
occupational performance. 

The performance components include: 

a. motor functioning ^ . 

b. senspry-integrative funcfeibning 

c. cognitive functioning 

d. psychological functioning 

e. social functioning 

11. Motor Functioning : includes abilities and limitations in range of 
motion, gross muscle strength, muscle tone, endurance, functional 
use, and gross and fine. motor skills^ ' & 

12. Sensory-Ihtegrative Functioning ; includes abilities and limitations 
in body schema, posture and body integration, visual-spatial relation- 
ships, sensory-motor integration, reflex and sensory status. 

13. Cognitive Functioning : includes abilities and limitations in compre- 
hension, written and verbal communication, concentration, problem 
solving, time management, Conceptualization, and integration of 
learning. 




14. Psychological Functioning : includes abilities and limitations in 
emotional states and feelings, coping behaviors and defenseis, self 
identity and self conc^t. 

a. coping behaviors : includes abilities and limitations in ability 
to subliminate drives, find sources of need gratification, toler- 
ate frustration. and anxiety, expe:pience gratification, and control 
impulses. 

b. self identity and self concept : includes abilities and limitations 
in perceiving self-needs, feelings, conflicts, defenses; differ- 
entiating self needs and expectations from those of others; identi- 
fyinj^ areas of self-competence and limitations; acceptjjbg responsi- 
bility for self; toping with success and failure; perceiving 

^ ^ . sexu^lit;]f of self; giving and receiving sexual gratification; 

having self respect; having appropriate body image; viewing self 
as being able to influence events. 
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15. gnMAl Vungttonlng; Includes dyadic and Rroup d^teractlon. 



a. dvadl^^nteractlon : Includes abilities and llimltatlons In rela- 
tibnfthiCps to peers, subordinates, and authority figures; demon- 
st^tlng trust, respect, and' warmth; perceiving and responding to 
needs and feelings of others; engaging in and sustaining inter- 
dependent relationships; communicating feelings. 

. 

b. group Interaction ; includes abilities and limitations in performing 
. tasks in the presence of others; sharing tasks; coopeirating, and V 

competing with others; fuifllling a variety of group membership ^ 
roles; exercising leadership skills; perceiving and responding to 
needs of group members ^ (' 

16. Life Space ; Includes the individual's cultural background and human 
and non-human environment. . 

17. Pre-Schooler ; Infant to age six years. ' . 

18. Homemaker ; man or woman who participates in the tasks and activities 
of homemaklng; meal planning and preparation, shopping,* home malnt^^ 
nance, laundry, financial management, home repair, and child care. 

19. Collect Data ; .include^ explanation of the procedure to the dj-lent,, 
as well as t;he actual collection of the data, and the recording of 

the results. 

■ ' ■ . ** 

20. Record/Copy the Data and Interpretation into Records ; Although tHls 
task is only mentioned on page one of the task inventory , it is always 
considered to be an important task in each of the evaluation,^ program 
planning, and implementation sections. It was felt that it was not 
necessary to repeat this task statement for each of the sections. 

21. Res torat ion/Development i refers to helping the client attain as 
much function as possible. 

22. Prevention of Deterioration ; refers to helping the client maintain 
as much function ad possible. 
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Sex 



Year of Certlflciition 

' COTA 

OTR 



I t em -Writers 



NAME 



ADDRESS 



I. GEO CRAPHICAL -DATA ' 

Th^ thtee questions below relate to th^ following groups of states 



2. New Jersey 
New York 
Puerto Rico - 
Virgin Islands 



Arkansas , 
Louisiana 
New Mexico 
Oklaihoma 
Texas 



10. Alaska 
Idahp 
'Oregon 
Washington 



Delaware 

District of Coltonbia 

Marylan4 
Pennsylvania 
Virginia 
West Virginia? 

iowa 

''Kansas 
Mssouri 
Nebraska 



hi Alabama 
Flori^da 
Georgia 
Kentucky 
Mississippi 
^ North Carolina 

8. Colorado 
.Montana 
North Dakota 
South Dakota 
Utah 
Wyoming 



Connecticut 
Maine 

Massachusetts 
New Hampshire 
Rhode' Island 
Vermont 

5*. Illinoia 
Indiana 
Michigan 
Minnesota 
Ohio 

Wisconsin ' 

9. Arizona' 
, California 
Hawaii . 
Nevada 

Please indicate" the nVmber of the group which Include^ the state In which you: 
* A. Presently Work" ) 

B. Have obtained most of your occupational therapy work experience 

C. Have obtained most of your occupational therapy schobling 



South Carolina 
Tennessee 



11. Countries other than the U.S.A. 



ERIC 



II. EDUCATIONAL HISTORY 

Highest level of education achieved 

1. Associate Degree '3. Certificate Degree 

2. Bachelor's Degree 4. Master's Degree 



5. 'Ddctorate 

6, Other (please specify) 



III. WORK EXPERIENCE IN OCC UPATIONAL THERAPY 

A. Years of Experience^ 

1. less than one year 3. 4-6 years 5. 10 or more years 

2. 1-3 years A. 7-9 years 

B. How would you describe your work exp<4rience? 

1. Primarily academic 3. Combination of academic and clinical 

2. Primarily clinical 4. Other (pi^ase specify) 

C. What Is your current employment status? 

3. Retired ' 
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1. Full time 



5, Other (please specify) 
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The-<iue84J^ws-<lt eTns) kn .tMa ^ na^Tiareibglgg^J^ 

knowledge of , and experience In, the^fleld with which they are concerned. Thfese particular 
items were compiled In random order ."^nd do not constitute a complete examination, 'or any part 
of an examination. If approved, the questions will appear In various forms of the Occupational 
Therapist or Therapist's Assistant examinations, either as a block or. separately , as our. subject- 
matter consultants recommend. Where questions contain visual information, tie type of duplica- 
tion used for the copy contained in this booklet will not be the final form (^f duplication for 
the examination.' . - 

The TASK statements" on each page have been taken from the AOTA Inventory. ^E^ch'item is intended 
to relate to an essential aspect of the task described on that page. 

I A multiple- choice item is composed of a premise, which states the problem, atid four choices, 
one of which is the answer. The premise may be in the form of an incomplete statement, in which 
case each choice' completes the thought; or it may be a question. It is impdrtant that only one 
of the four choices be unequivocally correct, and be reasonably defensible In case of candidate 
appeals or, court adtion. The three wrong choices should be inferior answer*. 

i These- items have "^been given a preliminary review by Occupational Therapy consultants and oUr 
staff e'ditors. We should like to have your opinion as- to the accuracy, relevance to the tjsk 
fatatement, arid level of difficulty of each item. Space is provided iri the flower part of tjtie 
[■page fox information which we hope you will give us. Please follow this ptocedure: i 

Read each item carefully; then write the number of the correct choice ftn the box marked 
ANSWER. After you have completed the items, re/er to the ANSWER KEY |in the envelope in 
the back of the folder) to see whether yqu selected the choices we had intend^sd to be 
correct. If any of your answers differ from those indicated on the KEY, please tell us 
^jhy you'disagree. Your comments will lead to the discovery of poor i|tems, and this is 
the major ^purpose of the item review. f 



2. Read each TASK statement and item again, this time as a pair. 

1 3. Check the'word APPROVED if you feel that the item is satisfactory ±4 all respects and pro- 
ceed directly to number 7 below. If the it&n is not satisfactory, J)roceed to number 4.^ 

1 4. Check the phrase NEEDS SUBJECT-MATTER EDITING if you feel that the litem is too controversial, 
theotietical, or provincial, or needs work in the premise* or one of /the choices (other than 
grammatical).' Please give us the reasons for your opinion. / 

5. Check phrase NEEDS GRAMMATICAL EDITING if you discover ^n error oi^ an inconsistency in form. 

! 

6. Check' the phrase IMPROPER FIELp if you think that the item deals ^ith material irrelevant or 
unimportant to the task. 

7. Answer the two questions in the iCOMMENTS section. It is important for us to know if: the 
multiple choice item relates to the essence of the task; entry l^evel people need to know 
the information contained in the-item. 

18. Circle the lev6l of difficulty for an entry .level person: m - jvery difficult; D - Difficult; 
AD - Average „dy.fficulty; E - Eapy; VE - Very Easy. 

If you have specific .suggestions for improving an item, please wriite them on the bottom of the . 
^ge. If there is not enough room for your comment, add an' additlQnal page.,- 

iThe Professional Examination Service is very much indebted to you/ for your help In this import- 
jant step in the preparation of examination material . 

Irn?r>- ^ MAY WE RE MIND YOU OF THE EXTREMELY CONFIDENTIAL InATURE OF 
IcKJL : THIS MATERIAL 



J 
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THESE QUESTIOItS 



were written for the Professional Examination Seryice by active 
professionail workers in Occupational Therapy; ^ 

have been edited by test technicians 'and revised by Occupatiorial 
Therapy consultants on the Professional Examination Service staff: 



are being reviewed by thtee author ties of ^which 



you are one; 



will be reviewed and edited again by^ the staff of the Professional. 
Examination Service on the basis of 'yout recomtoendations and^ho'se 
of the other two reviewers (some will be discarded) ; 



wlll%^CQme a part a vefy large 
Therapy . 



of ques t^^s iri Occupational 





?se Questions are NOT a complete examination. 
Th^te Questions will NOT be used as a group in any examinatic 
Thes\Westion8 are NOT a representa^i^ sathpling of j:he content 
of theNfUe in Occupational Xheraj^ or of any -part of that file, 
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JBaydBe- Aaevedgj._p.T.R. 



Nancy Brown 
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Rio Pi^dras, Puerto Rico : —77" 

Carol S. Adams, C.O^T^A. 
Colxnnbus, Ohio 

Marlene J. Aitken, O.T.R. 
Wheaton, Illinois 

Deborah J. Anderson 
Columbia, Missouri 

A. Genevieve Anderson, O.T.R. 
Minneapolis, Minnesota 

JoAnn Ayoubi, O.T.R. 
Atlanta, Georgia 

Major Ronald B. Bailey ^ - 

Keesler AFB, Mississippi 

Sarah* Z. Eardin, O.T.R. 
Wilson, North Carolina 

Mary Lou feeiler 
Cumberland, Indiana 

Earl H. Berry 
Anchorage, Alaska 

Laura'A. Blankush , C.O.T.A. 
Minneapolis'V Minnesota 

Linda R. Blizniak (Schultz), C.O.T.A 
Bridgepprt, Connecticut 

Da-^/id Blodge'tt 
Erie, Pennsylvania 

Claude BoT^is , C.O.T.A. 
Downey, California 



:Was Mfl&roj i, P e a n s ylvan la- 



B^arbara Borg 
Bb^ilder, Colqrado 

Amy W AQwdqn_^__^ 
Newark, Ohio ^ ^ - 

\ ' ? 

James R. tfo^d 
Ft. Bentling, "Georgia 

CatHy Brennan , O.T^HR^ 
Minneapolis, Minnesota>. 

Evelyn Brill , O.T.R. 
Vancouver, Washington 
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Marion Calph , 0 . T . R. 
Mlnnl^olis , -Minnesota 

Karen D? Carpentieri 
Windsor, Connecticut 

Joan G. Carson, O.T.R. 
Brooklyn, New Yoi;k - / 

Marianne M. Catterton 
Annajpolis, Maryland 

« 

Margaret Cteistlan, O.T.R.^R.P.T. 

Oklahoma Cit^," Oklahoma 

Ca^pt. Charles H. Christiansen 
APO N«w York 

. Jean Churcl:^ 
Flint Michigan 

Threese Anne (Brown) Clark 
Grand Fdrks, North Dakota ^ 

Norma L. Cody, C.O.T.A. 
Chicago^ Illinois > 

David A. Cohen, O.T.R. 
E. Isllp, New York 

Jean Comyns 

Maxwell AFB, Alabama 

Sister Lillian Marie Connolly, O.T.R. 
Dettoit, Michigan 

Eileen^. Cook, G.O,.T.A. 
Plymouth, -Michigan 




_ aine Cook, O.T.R. 
Rothest?r, New York - 

Cunningham 
Washington 

Claire D^Cfner 
English towtiK^^w "^^^^^ 

Lt. Wade W. Dai^ 
Ft. Knox, Kentucky^ 

Harriett A^ Davids^ 
San Antonio, Jex^s^ 
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^ht^^te^tf. Bel Bagglo, G.Q.T.A. 
^ro^heT^^nsy Ivanl a 

Ethel tideVrer, C.O.T.A., 
TlnJ.ey Park, Illinois 

Virginia Brenth, 0.1.% 
Elk GtiQveJfVlllage, Illinois 

Ellen Duhleavey 

San Francisco, (California 

^Marian L.^Ellason, O.T.R. 
Minneapolis^) Minnesota 

Melanle T. Ellexson, O.T.R. 
Oak Forest, Illinois - '\ 

Mary Elliott, O.T.R. 
Indianapolis, Indiana 

Jamie A. Evans, O.T.R. 
Alexandria, Virginia 

Joan Ferrer 1, OiT.R. 
Providence, Rhode Island 

Elizabeth M. Fischer 
San Antonio, Texas 

Jean 0. Fisher, O.T.R. 
Fullerton, California ' - " 

t^ry Lee Fisher, O.T.R. 
Bedford Heights, Ohio ' 

^ Dr. Je^n M. Fleming 
Gainesville, Florida 

BarWa S. Fowlle, O.T.R. 
Blrmlrigham, Michigan 

Juta H. Fowlkes, O.T.^l. 
Butner, North Carolina 

Corlnne Frankel, O.T.R, 
Canoga Park, California 

Violet Fry, O^T.R. 
Duluth, Minnesota 

Helen Fuhrman 
Mllford, Michigan 

Beverley J. Gaines, O^.T.R.* 
Morgan^on, North Carolina 



^Alphonse Gaudloso 

West Havers traw. New York 

Karole R. Gibson, O.T.R. 
Seltnsgrove, Pennsylvania 

Antoinette Gilder, O.T.R. 
Hacienda Heiglhts, California 

Marie J. Glynn, (l.f.R. 
Bakersfield, California 

Azela R>. Gohl, O.T.R. 
St. Paul, Minnesota 

Dlai:\a t. Goodwin 
Fort Worth, Texas % 

Charlotte Gowland 
Downey, California 

< 

Jennifer Gray, O.T.R.' 
•El Paso, Texas 

Carol Green, 0;T.R. 
Staten Island, New York 

Naomi Greenberg 
New York, New York 

Nancy L. Griffin 
Deiiton, Texas 

Rosine^^Ju^ldoni, O.T.R.^ 
Tucgon, Arizona 




.Franclne Hagele, D^.R. 
Peoria Heights, Ill^is 

Lois Hahn, O.T.]^ \^ 
Blanket, Texa^ 

Constance Hallgren, O.T.R. 
Hines, Illinois 

Al Hanst^erry, O.T.R, 
' Enumclaw^ Wash ii;ig ton 

Barbara P. Hansen 
Dryden, New -York 

Constance L. Harasymiw 
Newiugton, Connecticut 

Sylvia Harlock, O.T.R. 
Seattle, Washington 
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Karan A. Harmon 
Zlonsvllle, Indiana 

Patricia A. Harris 
Bel Air, Maryland 

MerrlLe^ Hendjerson, O.T.R. 
St. Paul, Minnesota 

Gayle Hersch 
Indianapolis , Indiana 

Ellen I. Herz, 0/T..R. 
Boston, Massachusetts 

Rachel Hew 

Loma Linda, California ^ 

Eleanor Hlllger, O.T.R. 
Hollywood, California 

Jeanne Sleeper masher, O.T.R. 
Decatur, Illinois* 

Helen E. Hitchlngs 
Williamsburg, Virginia 

Evelyn Hodge's, O.T.R. 
Burlington, Iowa 

Catherine , Hoffman., O.T.R.' 
" Anoka*, Minnesota 

Sister iblen Marie Holzum 
St. Louis, Mls^rl , 

E^bara Wallace Hom^ar 
Cincinnati, Ohio 




Helen L. Hopkins,, O.T.R. 
Philadelphia, Pennsylvania^ 

Ruby House ^ 
Dayton, Ohio 

Edith' DeEtte Huffman 
Wichita, Kansas 

\ 

Naotqi Ivany 
New Vork,^ New York 
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Sister Midiaelene Jablonsky, C.O.T.A. 
Lisle, Illinois 



Phyllia A. Jennings, O.T.R. 
Jollet^ Illinois 



Dorothy Jlrgal, O.T.R. 
San Diego, California 

Kathleen (Longenecker) Jurek 
Gonzales, Texas 

Sue Kaplan, O.T.R. 
Exeter, "^New Hampshire 

Mary Courteol Kasch\ O.T.R. 
- Lexington, Kentucky 

Sarah Kelly, O.T.R. 
Monrovia, California 



Judith Kiel, O.T.R. 
;i^ndlanapolls, Itidlana 

Sonja Kpehler, O.T.R. 
Tacoma, Washington 

Miriam J. Krelsfher 
Laurelton, Pennsylvania 

Elizabeth J. Kurpick, C.O.T.A. 
Middletown, New York 

Prebble LaDage 
Broadview, Illinois 

Janet Lakln, O.T.R. 

Ranchos Palos Verdes, California 

'Erna Lam,' O.T.R. 
Wahpeton, North Dakota 

Mrs. SEuart B. Lange 
,Fort%L^e, Virginia 

^Elizabeth Calverley Lawn, O.T.R. 
Buffalo, New York 

Diana Lea, O.T.R. 
Farmer Branch, Texas 

Mrs. "Haru Lemke 
Auburn, Pennsylvania 

Sibyl K. Levin, O.T.R. 
Falls Church, Virginia 

Ruth D. Levy, O.T.R. 
Staten Island, "New York 

Virginia G. Levy 
Potomac, Maryland 
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Wilma J. Linzie 
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Erie, Pennsylvania 
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Gainesville, Florida 

Frank Lydic, O.T.R. 
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Joyce R. MacKinnon 
Kalamazoo^ Michigan 

Dorothy Main, O.T.R. 
Waterloo, Idwa 

Brena G. Manoly 
Philadelphia, Pennsylvania 

Shirley Marcus, O.T*R» 
Soqi^el, California 

Margolis, O.T.R. 
Sac>mnento, California 

Nikki Marmo^ O.T.R. 
Gainesville, Florida 

Edwinna Marshall 

Loma Linda, California 

Harry E. Marshall 
Pella, Iowa 

Barbara Mayer, O.T.R. 
Gary, Indiana 

Marion Mayer, C.O.T.A. 
Chicago, Illinois 

Shirley L. McAllister, O.T.R. 
Laurel, Mississippi 

Jacquelin McConkey, O.T.R. 
Kawkawlin, Michigan 



. Elsie McKibbin, a.TrR. : " 

Birmingham, Alabama 

Margaret^l^ullen, O.T.R. 
Asheville, N^rth Carolina 

- ^rol -A. Meindl, O.T.R. 
Des Moines, Iowa 

Jeanne Melvin, O.T.R. 
Studio City ^ California 

Mrs. Ferol Menzel, O.T.R. 
Ames, Iowa 

Anne ^;^ercler 
Galveston, Te^as 

Louise Messner, O.T.R. 

New York, New York * ^ ^ 

Jeanne Miller, O.T.R. 
Owensboro, : Kentucky 

Louise R. Millar 
Bechtelsville, Pennsylvania 

Dorothy Soule Mllner 
New York, New York 

Miriam B. Miner 
Shrewsbury, Massaphusetts 

Margaret Mitani, O.T.R. 
Los Angeles, California 

Dr. Marly& P. Mitchell, O.T.R; 
Chapel Hill, Nofth Carolina ^ 



Mona G. Mitchell 
Kingman , Ari zona 
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Marcia Mlyasaka, O.T.R. 
Oxnard, California ^ 

M^ria-^Teresa Mohler 
DuticansVille^ Pennsylvania 

Brenda H. Moore 
Forest Gtove, Oregon 

Margaret Moore 
Newark, Delaware 

Virgiua Moratz, O.T.41. 
^ Glen Burnie, Maryland 



ERIC 



ITEM WRITERS 



^ 85 - 



Rottiadell^L. ttuirhead, O.T.tl. 
Daytona beach Florida 

Mary Miimf ord 

Duxbury, Massachusetts 

Jo Ellen Murphy, O.T.R. 
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Mildred Olzlnskl 

Lake Ronkonkoma, New York 

Sandra Page, O.T.R. 
Oxon imi, Maryland 

Marietta L. Pahner 
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Therapist, level 

FINAL FORMS - MEAN DIFFICULTY 



Subareas 



Form* 1 



Form 2 



Form 3 



SELF-CAiffi 

~t^6^aI^6f~TEeSrdlff±culti6S- 

// of items used for calculation/ total 
MEAN DIFFICULTY 



32/33 
80.1750 



33/33 
81.9363 




33/33 
81.2242 



WORK 

total of item difficulties 

// of items used for calculation/ total 

MEAN DIFFICULTY 


2037.7 

27/33 

75.4703 


2007.4 

27/33 

74.3481 


2048.6 

27/33 

75.8740 




PLAY/LEISURE 

total of item difficulties 

//^of items used for calculation/ total 

MEAN DIFFICULTY 


1356.2 

17/20 

79 


1198.6 
15/20 
79.9066 , 


1186.9 
16 /.20 
74.1812 


MOTOR FUNCTIONING 

total of item difficulties 

// of items used for calculation/ total 

MEAN DIFFICULTY 


5*- 

3125.3 

4^/50 

74.4119 


3593.4 

46/50 

78.1173 


3514.9 

46/51 

76.4108 


SENSORY-INTEGRATIVE FUNCTIONING 
total of item difficulties 
// of items used for calculation/ total 
MEAN DIFFICULTY 


2565.6 

31/32 

82.761 


2622.7 

32/32 

81.9593 


2545.7 
31/32 « 
82.1193 


COGNITIVE FUNCTIONING 

total of item difficulties 

// of items used for calculation/ total 

M^AN DIFFICULTY 


1262.3 

16/20 

78.8937 


1285.5 

16/20 

80.3437 


1308.8 

17/20 

76.9882 


PSYCHOLOGICAL FUNCTIONING 

total of item difficulties 

// of items used for calculation/ total 

MEAN DIFFICULTY 


2075 . 3 

27/33 

76.8629 


26/33 
78.2346 


27/33 


SOCIAL FUNCTIONING 

total of item difficulties 

// of items used for calculation/total 

MEAN DIFFICULTY 


1102.9 

15/20 

73.5266 


947.6 

13/20 
72.8923 


1000.4 

13/20 

76.9538 


LIFE SPACE 

total of item difficulties 

// of items used for calculation/ total 

MEAN DIFFICULTY 


427.2 
5/9 

85.4400 


434.0. 
5/9 
' 86.8000 


415.8 ■ ^ 
5/9 

83.1600 


TOTAL DIFFICULTY FOR FORM 
TOTAL // OF ITEMS USED FOR 

CALCULATION /TOTAL // OF ITEMS IN FORM 
. MEAN DIFFICULTY FOR FORM 


16518.10 

212/250 
77.9155 ' 


16827.2 

213/250 
79.0009 


16801.4 

215/250 
78.146, 



ior. 
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FINAL FORMS - MEAN DIFFICULTY 



Subareas 


Form 1 


Form 2 


Form 3 


SELF-CARE 

total 5f item ffiFF^rllT^foe 


BiiAnS— 






# of items used for calculation/ total 
^AN^ mPFICULlT ' 


67/73 
77.3865 


5e52T8 — 

64/73 . 
78.6375 


470876^'-- 

61/23- 

77.1901 


WORK 

total of item difficulties 

# of items used for calculation/ total 

MEAN DIFFICULTY 

.» 


3364.4 

45/7/1 

74.7644 


3595.9 

48/74 

74.9145 


3384.8 

46/74- 

73.5826 

X 


PLAY /LEISURE 

f:otal of item difficulties 

# of items used for caiculation/total 

MEAN DIFFICULTY 


3046.0 

39/49 

78.1025 


3113.4 

40/49 

77.8350 


2929.5 

38/48 

77.0921 


MOTOR FUNCTIONING 

total of Item difficulties 

it of items u«ed for calculation/total 

MEAN DIFFICULTY 

• 


814.6 
12/13 
67.8833 


886.1 • 

13/13° 

68.16 


944.4 
11/13 
67.67 


COGNITIVE FUNCTIONING 

total of item difficulties 

# of iteftis used for calculation/total 

MEAN DIFFICULTY 


129.8 

2/11 

64.9 


250.7 

4/11 

62.675 


27X.5. 

4/12 

67.8750 


PSYCHOLOGICAL FUNCTIONING 

total of item difficulties 

9 of items used for calculation/total 

MEAN DIFFICULTY 


775.7 
11/11 
70.5181 


828.5 
11/11 
'75.3181 


' 794.0 
■ 11/11 
72.1818 


SOCIAL FUNCTIONING 

total of item difficulties 

# of items used for calculation/ total 

MEAN DIFFICULTY 


■ 755.3 
10/13 
75.5300 


871.5 
11/13 
79.2272 


880.9 
12/13 
73.4083 


LIFE SPACE 

total of item difficulties 

//jof items used for calculation/total 

MEAN DIFFICULTY 


* 421.4 
6/6 

70.2333 


452.8 
6/6 

75.4666 


452.0 
6/6 

75.3333 


TOTAL DIFFICULTY FOR FORM 
TOTAL if OF ITEMS USED FOR 

CALCULATION/TOTAL // OF ITEMS IN FORM 
MEAN DIFFICULTY FOR FORM . 


14492.1 

192/250 
75.4796 


15031.7 

197/250 
76.3030 


14365.7 

189/250 
76.0089 
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Exqmlnotron Conttructlon, RovUlon ond Utilization 

h , In order to maintain the bailc standards of competency and quality of care in the 

occupational therapy field, the Proiect Staff recommends that representatives_of 

the American Occupational Therapy Association: ^ 

0.7 be cw^^ 

of all examination questions 

b. assist In the norming tind In the determination of the validity and 
reliability of the examination! 

c. assist in the determination of cut-off scores 

d. assist in the development of all regulations governing the administration 
of the examination and related credentlaling policies and procedures 

2. In addition, the Proiect Staff recommends thaf J 

a. all test items be 'subject to continuing evaluation and revision an&\ 
that 

b. representatives of the American Occupationol Therapy Association 
participate In this process 

3 The Project Stoff recognizes AOTA's and HEW's commitment to quality heolth 
care and shares with them d determination to ensure such care, yherefore/ in 
order to sustain this commitment, we recommend that AOTA and HEW, individuolly 
and/or collectively, actively oppose any efforts by any orgonization, agency, 
and facility to lower the professional association's (AOTA) stondards of practice. 
The Project Staff recommends that any agency or organ! zotton that uses the 
examinations be required to observe all administrative regulations and creden- 
tlallng policies and procedures established pursuant^© recommendation l.d above. 

Board of Examiners 

4 The Project Staff recommends that a Board of Examiners, Including registered 
occupational therapists and certified occupational therapy assistants selected 
from a list of candidates prepared by the American Occupational Therapy 
Association, be established to: 

a . determine Whether or not persons wishing to sit for the proficiency 
examinations meet such eligibility criteria as may be established, and 

b. moke specific rules and regulations govei'ning the odminlstration of the 
exomlnotions and the use of the results thereof, and 
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determine whether applicants have succesifully fulfilled the six- 
ownth work evaluation requlrementt 4f scriM l^rwflmmendotion 



Eligibility to Sit for the Examinqtiohs 

5.M The Proio^t Staff recommends that in order tp hp elfgibie to $lt for the leOel II 

examination, an InAlxttAtt^l 



Examination, an rndividuol must: 

a : have at lepst one year of satisfactory woik experience delivering f 
direct client services in the fieldi of health or human welfare \ 



6. The Project Staff recommends tha,t in order to be eligible to sit for the level IV 
examination, an individual inust: 

a . have at least one yeaf of formal eduontlpr^pl preparation beyond high 
school , or its equivalent; qnd a mInlmMm pf two yean of satisfactory 
work experience in the delivery of direct client services in the fields 
of hea Ith or huiTKir^- welfare; . , 

b. be a certified occupqrionai therapy assistqrtt with a minimum of two 
years of ?atisfactory work experience m q cerHfied bccupationa I therapy 
assistant^ r r/ 

" ' - ' . or 

c. be credentialed as level II occupatiqi^l tHerqpy assistant with a 
I '"'"''""'^ of ♦wo yeaVs of satisfactory 

occupational therapy assistant • ' • 

7. In addition. Project Staff recommends that qn eligible individual may sit for the 
examination as rj^ny times as a different fprm of the exqmiwation is. available, a 

^ different form being deHned as one in which qt l^st^ 6m of the items are 
different. . - 

8. The Project Staff also recommends that ^ 

a, the entry leve I proficiency examinqtion* for occupational therapy personnel 
be evaluated to determin^heir validity ajpd, reliqbi^l% as a measvtre and, 
predictor of entry-^level job competency; ^. 

< , ^ • . _ • 

< and 
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b* if *he entry-level proficiency exarhinations for occi()poti6nql therapy 
personnel ore determined to be on Adequate measure and predictor 
of entry-level competency, that the AOTA re-evalUte the eligibility 
criteria and mqke appropriate changes, ^ . 



Gredentioling Policies and Procedures 



In light of AOTA's stated position that "the profession vi^ws prpfi^iehcy examina- 
tions as tools for retogijitior\/entry acceptable only when accorfipahied by^ adequate 
amounts of relevant experience which the profession itself w the 
Profect Staff recomfmends that: 7 1^ 

a . ) if the AOTA decides that the/pToffciency examinations for ofe^^^ 

therapy personnel adequately measure and predict entry-level ^o""" 
petency , that the Associatiort indorse the use of. these examinations as 
V acceptable mechanisms for assessing an individual's ability to provide 
occupational therapy services ;when used in conjunction with carefully 
designed and supervised occupational therapy work experiences of at 
least six consecutive months juration at the lev^l for which the credentiol 
is being sought; and thot 

b. the work experience be conducted under the dirject>ersona| s'upervisioi. 
bf on occupational therapist registered, recognized by the AOTA as 

a quoKfied clinical supervisor; and that 

c. the entry-level individuolMtisfoctorily complete this supervised occupa- 
tional therapy work exper^|e, and be evaluated on the AOTA 

student evaluation form, and the determination of satisfactory completion of 
this six-month work experience be iaoccordance with the established AOTA 
policies and procedures; and that 

d. the individual's previous work experiences be considered as fulfillment of 
the slx-m6nth work experience requirement as Ipng as, the above criteria 
9a., 9b. and 9c. are satisfactorily met; and 

e. if the individual satisfactorily passes the level II examination and work 
experience evaluation, he be credentialed by AOTA as a certified 
occupational therapy assistant; and that 

f. If the individual Wtisfactorily passes the level IV occupational therapy 
examination and work experience evaluation, he be credentioled by AOTA 
as an occupation*^ I therapist, registered. 



1. AOTA Statement on Proficiency and Equivalency Matters, February, 1972 
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10. 



In addition, the Proiect Staff recommends that: 



a. 



the AOTA determine if the entry-level IV pipficiency examina- 
tion would provide an acceptohie substitute to the current AOTA 
reglstrat-ibn examlnotioi;). 



Implementation of Recommendortoni 



11. 



In conclusion the Pro,ect Staff recommends that all of the above recommendations 
be .mplemented on a pilot basis and that the American Occupational Therapy 
Associa .on m^ike such chonges as may be needed to accommodate findinqs and ' 
conclusions derived from these experiments. 'ngs ana 
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